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is often complicated

With
associated
depressive symptoms.

In double-blind. four-week clinical trials in 632
patients with moderate to severe anxiety, therapy
with XANAX was compared with placebo.

XANAX was significantly more effective
(P<<001) than placebo in relieving the anxiety,
with over half of the patients showing marked to
moderate improvement by the first evaluation
period (one week).

In addition, over 70% of these patients
experienced asso-
ciated moderate to
severe depressed
mood. XANAX was
shown to be signifi-
cantly more effective
(P<<014)than pla-
cebo in improving
the associated
depressed mood.

With
associated

cardiovascular symptoms.

Almost 60% of patients in the study had anxiety
with associated cardiovascular symptoms even
though cardiovascular disease had been ruled out
XANAX was shown to effectively relieve anxiety
including the associated cardiovascular symptoms.
XANAX  the first of a unique class—the
triazolobenzodiazepines.
B Well tolerated—Side effects. if they occur, are
generally observed at the beginning of therapy
and usually disappear with continued medica-
tion. Drowsiness and light-headedness were the
most commonly reported adverse reactions.
B Sustained efficacy—No reported increase in dosage
during 16-week clinical study, once an appropriate
dosage was achieved. Since long-term effective-
ness of XANAX has not been established, it is
recommended that it not be used for longer than
16 weeks.
W Simple dosage—0.25 t0 0.5 mgtid.

TaBLETS 0.25. 05 & 11TIG ®

for the relief of complicated anxiety
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MALPRACTICE COVERAGE AT ITS BEST

* Effective and experienced management.
* An improved cash flow position immediately.
* $1 million per occurrence/$3 million aggregate per year.

* Affordable retroactive coverage.
* Remedial medical services designed to alleviate adverse medical/surgical results.

COMPARE AND SAVE.

For further information, please call or write:

LELINSTOIENNS

310 E. Colorado Street, Suite 308, Glendale, California 91205-1633
(818) 2415119




IT MAY CHANGE THE WAY
YOUR PATIENTS FEEL
ON ANTIHYPERTENSIVE

'FOR MANY HYPERTENSIVE PATIENTS
START WITH ONCE-A-DAY

VASOTEC

(ENALAPRIL MALEATE|MSD)

For a Brief Summary of Prescribing Information,
please see next page of this advertisement.

Copyright © 1987 by Merck & Co.. Inc




VASOTEC
(ENALAPRIL MALEATE|MSD)

Contraindications: VASOTEC® (Enalapril Maleate, MSD) is contraindicated in patients who are hypersensitive to this
product and in patients with a history of angioedema related to previous treatment with an ACE inhibitor

Warnings: Angioedema: Angioedema of the face, extremities, lips, tongue, gloms and /or larynx has been reported in
patientstreatedwithACEinhibitors, including VASOTEC. Insuch VASOTEC promptly discontinuedandthe
patient carefully observed until the swelling disappears. In instances where swelling has been confined to the face and lips,
the condition has generally resolved without treatment, although antihistamines have been useful in relieving symptoms.
Angioedema associated with laryngeal edema may be fatal. Where there is involvement of the tongue, glottis, or
larynx likely to cause airway obstruction, appropriate therapy, e.g., subcutaneous epinephrine solution
1:1000 (0.3 mL to 0.5 mL), should be promptly administered. (See ADVERSE REACTIONS.)

Hypotension: Excessive hypotension is rare in uncomplicated hypertensive patients treated with VASOTEC alone. Heart
failure patients given VASOTEC commonly have some reduction in blood pressure, especially with the first dose, but
discontinuation of therapy for continuing symptomatic hypotension usually is not necessary when dosing instructions
are followed; caution should be observed when initiating therapy. (See DOSAGE AND ADMINISTRATION.) Patients at
fisk for excessive hypotension, sometimes associated with oliguria and/or progressive azotemia and rarely with acute
renal failure and/or death, include those with the following conditions or characteristics: heart failure, hyponatremia,
high-dose diuretic therapy, recent intensive diuresis or increase in diuretic dose, renal dialysis, or severe volume and/or
salt depletion of any etiology. It may be advisable to eliminate the diuretic (except in heart failure patients), reduce the
diuretic dose, or increase salt intake cautiously before initiating therapy with VASOTEC in patients at risk for excessive
hypotension who are able to tolerate such adjustments. (See PRECAUTIONS, Drug Interactions and ADVERSE REAC-
TIONS.) In patients at risk for excessive hypotension, therapy should be started under very close medical supervision
and such patients should be followed closely for the first two weeks of treatment and whenever the dose of enalapril
and/or diuretic is increased. Similar considerations may apply to patients with ischemic heart disease or cardiovascular
disease in whom an excessive fall in blood pressure could result in a myocardial infarction or cerebrovascular accident.
If excessive hypotension occurs, the patient should be placed in supine position and, if necessary, receive an intrave-
nous infusion of normal saline. A transient hypotensive response is not a contraindication to further doses of VASQTEC,
which usually can be given without difficulty once the blood pressure has stabilized. If symptomatic hypotension
develops, a dose reduction or discontinuation of VASOTEC or concomitant diuretic may be necessary.
NeutropenialAgranulocytosis: Another ACE inhibitor, captopril, has been shown to cause agranulocytosis and bone mar-
row depression, rarely in uncomplicated patients but more frequently in patients with renal impairment, especially if they
also have a collagen vascular disease. Available data from clinical trials of enalapril are insufficient to show that enalapril

Pregnancy— Category C: There was no fetotoxicity or teratogenicity in rats treated with up to 200 mg/kg/day of enalapril
(333 times the maximum human dose). Fetotoxicity, expressed as a decrease in average fetal weight, occurred in rats
given 1200 mg/kg/day of enalapril but did not occur when these animals were supplemented with saline. Enalapril was
not teratogenic in rabbits. However, maternal and fetal toxicity occurred in some rabbits at doses of 1 mg/kg/day or
more. Saline supplementation prevented the maternal and fetal toxicity seen at doses of 3 and 10 mg/kg/day, but not at
30 mg/kg/day (50 times the maximum human dose).

Radioactivity was found to cross the placenta following administration of labeled enalapril to pregnant hamsters.
There are no adequate and well-controiled studies in pregnant women. VASOTEC® (Enalaprit Maleate, MSD) should be
used during pregnancy only if the potential benefit justifies the potential risk to the fetus.

Nursing Mothers: Milk in lactating rats contains radioactivity following administration of 14C enalapril maleate. It is not
known whether this drug is secreted in human milk. Because many drugs are secreted in human milk, caution should be
exercised when VASQTEC is given to a nursing mother.

Pediatric Use: Safety and effectiveness in children have not been established.

Adverse Reactions: VASOTEC has been evaluated for safety in more than 10,000 patients, including over 1000
patients treated for one year or more. VASOTEC has been found to be generally well tolerated in controlled clinical trials
involving 298/ patients.

Hypertension: The most frequent clinical adverse experiences in controlled trials were: headache (5.2%), dizziness
(4.3%), and fatigue (3%).

Other adverse experiences occurring in greater than 1% of patients treated with VASOTEC in controlled clinical trials
were: diarrhea (1.4%), nausea (1.4%), rash (1.4%), cough (1.3%), orthostatic effects (1.2%), and asthenia (1.1%).

Heart Failure: The most frequent clinical adverse experiences in both controlled and uncontrolled trials were: dizziness
g?&; hypotension (6.7%), orthostatic effects (2.2%), syncope (2.2%), cough (2.2%), chest pain (2.1%), and diarrhea

Other adverse experiences occurring in greater than 1% of patients treated with VASOTEC in both controlled and uncon-
trolled clinical trials were: fatigue (1.8%), headache (1.8%), abdominal pain (1.6%), asthenia (1.6%), orthostatic hypo-
tension (1.6%), vertigo (1.6%), angina pectoris (1.5%), nausea (1.3%), vomiting (1.3%), bronchitis (1.3%), dyspnea
(1.3%), urinary tract infection (1.3%), rash (1.3%), and myocardial infarction (1.2%).

Other serious clinical adverse experiences occurring since the drug was marketed or adverse experiences occurring in
0.5% to 1% of patients with hypertension or heart failure in clinical trials in order of decreasing severity within each
category:

Cardiovascular: Myocardial infarction or cerebrovascular accident, possibly y to

high-risk patients (see WARNINGS, Hypotension); cardiac arrest; pulmonary embohsm and infarction; rhythm dlstur-
bances; atrial fibrillation; palpitation.

Digestive: lleus, pancreatitis, hepatitis or cholestatic jaundice, melena anorex«a dyspepsia, oonsnpanon glossitis.
Nervous/Psychiatric: Depression, ataxia, I ner

Urogenital: Renal failure, oliguria, renal dysfunction (see PRECAUTIONS and DOSAGE AND ADMINISTRATION), pros-
tate hypemophy

asthma, upper respiratory infection.

does not cause agranulocytosis at similar rates. Foreign marketing experience has revealed several cases of
or agranulocytosis in which a causal relationship to enalapril cannot be excluded. Periodic monitoring of white blood cell
counts in patients with collagen vascular disease and renal disease should be considered.

Precautions: General: Impaired Renal Function: As a consequence of inhibiting the renin-angiotensin-aldosterone
system, changes in renal function may be anticipated in susceptible individuals. In patients with severe heart failure
whose renal function may depend on the activity of the renin-angiotensin-aldosterone system, treatment with ACE
inhibitors, including VASOTEC, may be associated with oliguria and/or progressive azotemia and rarely with acute renal
failure and/or death.

In clinical studies in hypertensive patients with unilateral or bilateral renal artery stenosis, increases in blood urea
nitrogen and serum creatinine were observed in 20% of patients. These increases were almost always reversible upon
discontinuation of enalapril and/or diuretic therapy. In such patients, renal function should be monitored during the first
few weeks of therapy.

Some patients with hypertension or heart failure with no apparent preexisting renal vascular disease have developed
increases in blood urea and serum creatinine, usually minor and transient, especially when VASOTEC has been given
concomitantly with a diuretic. This is more likely to occur in patients with preexisting renal impairment. Dosage reduc-
tion and/or discontinuation of the diuretic and/or VASOTEC may be required.

Evaluation of patients with hypertension or heart failure should always include assessment of renal
function. (See DOSAGE AND ADMINISTRATION.)

Hyperkalemia: Elevated serum potassium (> 5.7 mEqg/L) was observed in approximately 1% of hypertensive patients in
clinical trials. In most cases these were isolated values which resolved despite continued therapy. Hyperkalemia was a
cause of discontinuation of therapy in 0.28% of hypertensive patients. In clinical trials in heart failure, hyperkalemia was
observed in 3.8% of patients, but was not a cause for discontinuation.

Risk factors for the development of hyp: ia include renal insuffici diabetes mellitus, and the concomitant use
of potassium-sparing diuretics, potassium supplements, and/or potassium-containing salt substitutes, which should
be used cautiously, if at all, with VASOTEC. (See Drug Interactions.)

Surgeryl/Anesthesia: In patients undergoing major surgery or during anesthesia with agents that produce hypotension,
enalapril may block angiotensin Il formation secondary to compensatory renin release. If hypotension occurs and is
considered to be due to this mechanism, it can be corrected by volume expansion.

Information for Patients:

Angioedema: Angioedema, including laryngeal edema, may occur especially following the first dose of enalapril.
Patients should be so advised and told to report immediately any signs or symptoms suggesting angioedema (swelling
of face, extremities, eyes, lips, tongue, difficulty in swallowing or breathing) and to take no more drug until they have
consulted with the prescribing physician.

Hypolension: Patients should be cautioned to report lightheadedness especially during the first few days of therapy. If
actual syncope occurs, the patients should be told to discontinue the drug until they have consulted with the prescribing
physician.

All patients should be cautioned that excessive perspiration and dehydration may lead to an excessive fall in blood
pressure because of reduction in fluid volume. Other causes of volume depletion such as vomiting or diarrhea may also
lead to a fall in blood pressure; patients should be advised to consult with the physician.

Hyperkalemia: Patients should be told not to use salt substitutes containing potassium without consulting their
physician.

Neutrapenia: Patients should be told to report promptly any indication of infection (€.g., sore throat, fever) which may be
asign of neutropenia.

NOTE: As with many other drugs, certain advice to patients being treated with enalapril is warranted. This information is
intended to aid in the safe and effective use of this medication. It is not a disclosure of all possible adverse o intended

Drug Interactions:
Hypolension: Patients on Diuretic Therapy: Patients on dlurencs and especially those in whom diuretic therapy was
recently instituted may ally exp an of blood pressure after initiation of therapy with

enalapril. The possibility of hypotensive effects with enalapril can be minimized by either discontinuing the diuretic or
increasing the salt intake prior to initiation of treatment with enalapril. If it is necessary to continue the diuretic, provide
close medical supervision after the initial dose for at least two hours and until blood pressure has stabilized for at least an
additional hour. (See WARNINGS and DOSAGE AND ADMINISTRATION.)

Agents Causing Renin Release: The antihypertensive effect of VASOTEC is augmented by antihypertensive agents that
cause renin release (€.g., diuretics).

Other Cardiovascular Agents: VASOTEC has been used concomitantly with beta-adrenergic-blocking agents, methyl-
dopa, nitrates, calcium-blocking agents, hydralazine, prazosin, and digoxin without evidence of clinically significant
adverse interactions.

Agents Increasing Serum Potassium: VASOTEC attenuates potassuum Ioss caused by thnaznde type diuretics. Potas-

Skm Herpes zoster, prumus alopecia, flushing, photosensitivity.

Other: Muscle cramps, hyperhidrosis, impotence, blurred vision, taste alteration, tinnitus.

A symptom complex has been reported which may include fever, myalgia, and arthralgia; an elevated erythrocyte sedi-
mentation rate may be present. Rash or other dermatologic manifestations may occur. These symptoms have disap-
peared after discontinuation of therapy.

Angioedema: Angioedema has been reported in patients receiving VASOTEC (0.2%). Angicedema associated with
laryngeal edema may be fatal. If angioedema of the face, ities, lips, tongue, glottis, and/or larynx occurs, treat-
ment with VASOTEC should be discontinued and appropriate therapy instituted immediately. (See WARNINGS.)
Hypotension: In the hypertensive patients, hypotension occurred in 0.9% and syncope occurred in 0.5% of patients
following the initial dose or during extended therapy. Hypotension or syncope was a cause for discontinuation of therapy
in 0.1% of hypertensive patients. In heart failure patients, hypotension occurred in 6.7% and syncope occurred in 2.2%
of patients. Hypotension or syncope was a cause for discontinuation of therapy in 1.9% of patients with heart failure.
(See WARNINGS.)

Clinical Laboratory Test Findings:

Serum Electrolytes: Hyperkalemia (see PRECAUTIONS), hyponatremia.

Creatinine, Blood Urea Nitrogen: In controlled clinical trials, minor increases in blood urea nitrogen and serum creati-
nine, reversible upon discontinuation of therapy, were observed in about 0.2% of patients with essential hypertension
treated with VASOTEC alone. Increases are more likely to occur in patients receiving concomitant diuretics or in patients
with renal artery stenosis. (See PRECAUTIONS.) In patients with heart failure who were also receiving diuretics with or
without digitalis, increases in blood urea nitrogen or serum creatinine, usually reversible upon discontinuation of
VASOTEC and/or other concomitant diuretic therapy, were observed in about 11% of patients. Increases in blood urea
nitrogen or creatinine were a cause for discontinuation in 1.2% of patients.

He in and He it: Small in hemoglobin and hematacrit (mean decreases of approximately 0.3 g %
and 1.0 vol %, respectively) occur frequently in either hypertension or heart failure patients treated with VASOTEC but are
rarely of clinical importance unless another cause of anemia coexists. In clinical trials, less than 0.1% of patients discon-
tinued therapy due to anemia.

Other (Causal Relationship Unknown). In
marrow depression have been reported.
Liver Function Tests: Elevations of liver enzymes and/or serum bilirubin have occurred.

Dosage and Administration: Hypertension: In patients who are currently being treated with a diuretic, symptomatic
hypotension occasionally may occur following the initial dose of VASOTEC. The diuretic should, if possible, be discon-
tinued for two to three days before beginning therapy with VASOTEC to reduce the likelihood of hypotension. (See
WARNINGS.) If the patient's blood pressure is not controlied with VASOTEC alone, diuretic therapy may be resumed.
If the diuretic cannot be discontinued, an initial dose of 2.5 mg should be used under medical supervision for at least two
hours and until blood pressure has stabilized for at least an additional hour. (See WARNINGS and PRECAUTIONS, Drug
Interactions.)

The recommended initial dose in patients not on diuretics is 5 mg once a day. Dosage should be adjusted according to
blood pressure response. The usual dosage range is 10 to 40 mg per day administered in a single dose or in two divided
doses. In some patients treated once daily, the antihypertensive effect may diminish toward the end of the dosing interval.
In such patients, an increase in dosage or twice-daily administration should be considered. If blood pressure is not con-
trolied with VASOTEC alone, a diuretic may be added.

Concomitant administration of VASOTEC with potassi ium salt substi
ing diuretics may lead to increases of serum potassnum (see PRECAUTIONS)

Dosage Adjustment in Hypertensive Patients with Renal Impairment: The usual dose of enalapril is recommended for
patients with a creatinine clearance >30 mL/min (serum creatinine of up to approximately 3 mg/dL). For patients with
creatinine clearance <30 mL/min (serum creatinine =3 mg/dL), the first dose is 2.5 mg once daily. The dosage may be
titrated upward until blood pressure is controlled or to a maximum of 40 mg daily.

Heart Failure: VASOTEC is indicated as adjunctive therapy with diuretics and digitalis. The recommended starting dose is
2.5 mg once or twice daily. After the initial dose of VASOTEC, the patient should be observed under medical supervision
for at least two hours and until blood pressure has stabilized for at least an additional hour. (See WARNINGS and PRE-
CAUTIONS, Drug Interactions. ) If possible, the dose of the diuretic should be reduced, which may diminish the likelihood
ofh The ofh ion after the initial dose of VASOTEC does not preclude subsequent careful
dose titration with the drug, following effective management of the hypotension. The usual therapeutic dosing range for
the treatment of heart failure is 5 to 20 mg daily given in two divided doses. The maximum daily dose is 40 mg. Once-daily
dosing has been effective in a controlled study, but nearly all patients in this study were given 40 mg, the maximum rec-
ommended daily dose, and there has been much more experience with twice-daily dosing. In addition, in a placebo-con-
trolled study which demonstrated reduced mortality in patients with severe heart failure (NYHA Class IV), patients were
treated with 2.5 to 40 mgq per day of VASOTEC, almost always administered in two divided doses. (See CLINICAL PHAR-
MACOLOGY, Pharmacodynamics and Clinical Effects.) Dosage may be adjusted depending upon clinical or hemody-
namic resp (See WARNINGS.)

peni bocytopenia, and bone

rare cases of

or potassium-spar-

sium-sparing diuretics (e.g., spironolactone, triamterene, or amil

taining salt substitutes may lead to significant increases in serum potassium. Therefore, if concomnam use of mese
agents is indicated because of demonstrated hypokalemia, they should be used with caution and with frequent monitor-
il}]sc(v; serum potassium. Potassium-sparing agents should generally not be used in patients with heart failure receiving
VASOTEC

Lithium: A tew cases of lithium toxicity have been reported in patients receiving concomitant VASOTEC and lithium and
were reversible upon discontinuation of both drugs. Although a causal relationship has not been established, itis recom-
mended that caution be exercised when lithium is used concomitantly with VASOTEC and serum lithium levels should be
monitored frequently.

Dosage Adjustment in Heart Failure Patients with Renal Impairment or Hyponatremia: In heart failure patients with
hyponatremia (serum sodium <130 mEq/L) or with serum creatinine >1.6 mg/dL, therapy should be initiated at 2.5 mg
daily under close medical supervision. (See DOSAGE AND ADMINISTRATION, Heart Failure, WARNINGS, and PRE-
CAUTIONS, Drug Interactions.) The dose may be increased to 2.5mgb.i.d., then S mg b.i.d. and higher

as needed, usually at intervals of four days or more, if at the time of dosage adjustment there is not MSD
excessive hypotension or significant deterioration of renal function. The maximum daily dose is 40 mg. ERCK
For more detailed information, consult your MSD representative or see Prescribing Information. Merck ggﬁl M'E

Sharp & Dohme, Division of Merck & Co., INc., West Point, PA 19486. JEVSIBR(815)
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AXID®

mzatidine capsules

Brief Summary
Emmm the package literature for complete information.

and Usage: Axid 1s indicated for up to eight weeks for the treatment ot
active duodenal ulcer. in most patients., the uicer will heal wittin four weeks.
Axd s indicated for maintenance therapy for duodenal uicer patients at a reduced
dosage ot 150 mg h.s. atter healing of an active duodenal uicer The consequences
ot continuous therapy w‘nm Axd for longer than one year are not known.

- - -
indication: Axid n patients with knawn hypersenstrvity to
the drug and should be useﬂ with caution in patients with hypersensttivity to other
H:-receptor antagonists.

Heummnx General - 1. Symptuma\m response to nizatidine therapy does not
presence of gastnc
"2 Because nizatidine is excreted pmanly by the kidney. dosage should be
reduced in pabents with moderate to severe renal insutficiency
3. Pharmacokinetic studies in patients with hepatorenai syndmme haye notbeen
done. Part of the dose of nizatidine s metabolizec in the | ver | In patients with normal

renal function and heuam the of nizatidine
Is similar to that in normal subject
Laboratory Tests — False-| pasmve tests for urobiinogen with Mutistix* may

occur during therapy with nizatidine

Drug interactons —No interactions have been observed between Axid and
theophylline, chlordiazepoxide. lorazepam. lidocaine. phenytoin. and warfann Axid
does not inhibit the cytochrome P-450-inked drug-metabolizing enzyme system:
theretore. drug interactions mediated by inhibrtion of hepatic metabohsm are not

expected to occur In patients given very high doses (3.900 mg) ot aspinn daily.
INCreases in serum salicylate levels were seen when nizatdine. 150 mg b1 d.. was
admlmslered concurrently.

of Fertitty — A two-year orat car-

cmogemcny study inrats with doses as high as 500 mg/kg day (about 80 times the

a en s a rec'a e m recommended daily therapeutic dose) showed no evidence of a carcinogenic

s eftect. There was a dose-related increase in the density of erterochromaffin-like

{ECL) cells 1n the gastnc oxynhc mucosa in a two-year study inmice. there was no

’n ven ’ n P k evidence o a carcinogenic effectin male mice; atthoughhyperpiastic nodules of the
lver were increased in the high-dose males as compared with placebo Female

mice given the high dose ot Axid (2.000 mg'kg/day. about 330 nmes the human
dose) showed mar%nany statiscally signiticant increases in hepatic carcinoma
and hepatic nodular hyperplasia with no numencal Increase seen in any of the other
dose groups. The rate of hepatc carcinomain the high-dose animals was within the

fistorical control limis seen for the strain of mice used The female mice were given

n ’ N 1 a dose larger than the maxmunm tolerated dose. as mdicated by excessive (30%)

— weight decrement as compared with concurrent controls and evidence of mitd liver

injury (transaminase elevations) The occurrence of amarginal finding at high dose

only in animals given an excessive and somewhat hepatotoxic dose. with no

. 1000/6 Sal d the dll' eCtIOnS On me Conven’ence P ak Wel'e evidence ofacammogemc etfect in rats. male mice. and female mice (given up to

360 mg'kg-day. about B0 times the human dose). and a negative mutagenicity
clea r and ea Sy to understand battery are not considered evidence of a carcinogenic potential for Axid.

. Axid was not mutagenic in a battery of tests performed to evaluate ts potential
genetic toxicrty, including bactenal mutation tests. unschedulec DNA synthesis.

. 93% feported not mISSlng any doses gﬂiracntggmg;ﬂn :ﬁféﬁrﬁgs‘mouse lymphoma assay. chromosome aberration

In a two-generation. pennatal and postnatal fertiity study i rats. doses of
nizatidine up to 650 mg‘kg.day produced no adverse effects on the reproductive
performance of parental amals or thesr progeny.

i - Pregnancy — Teratogenic Effects — Pregnancy Category C - Oral reproduction

- - = . studies i rats at doses up to 300 times the human dose and in Dutch Befted rabbits

Ph armac,sts Save hme - atdoses up to 55 times the human dose reveaied no evidence of impaired tertity or
teratogenic effect: but. at a dose equivalent to 300 times the human dose. treated

rabbits had abortions. decreased number of hive fetuses, and depressed fetal

weights. On intravenous admmistrabion to pregnant New Zealand White rabbrts.
nc e c nizatidine at 20 mg/kg produced cardiac enlargement. coarctation of the aortic
arch, and cutaneous edema in one fetus and at 50 mg;! kg n produced ventncular
m P k ?mma#‘ mslendeg abdomen. r cepnalh “ c arg umnnonrg
retus. There are. however. no adequate and well-controllec studies i pregna
. 6 Cmmen Ce a Saves d] spe ns;ﬁg t!me ai?d women. t1s also not known whether nizatidine can cause fetal harm when adminis-
haﬂ dl' tered to a pregnant woman or can affect reproduction capacy Nizatidine should be
ffm?ithﬁS Iﬂg = ;ASBG dunng pregnancy only «f the potential benefit justdies the potential risk to the
2 tus
Nursing Mothers — Studies conducted in lactating women have shown that
<0 1% of the aoministered oral dose of nizatidine :s secreted i human milk in
proportion to plasma concentratons. Caution should be exercised when adminis-
tening nizatiding to a nursing mother.
Pediatric Use — Safety ana effectiveness in chicren have not been estadlished.
Use m Eiderty Patignts —Ulcer healing rates in elderly patients are similar to
those in younger age groups The incidence rates of adverse events and laboratory
testabnormalities are also simular to those seen in other age groups Age alone may
not be an important factor in the dispostion of nizatdine Elderty patients may have
reduced renal function

Adverse Reactions: Clinical tnals of nizatidine included amost 5,000 pabents
grven nizatiding in Studies of varying durations Domesti placebo-controlied tnals
inciuded over 1,900 patients given nizatidine and over 1.300 given placebo Among
reported adverse events in the domestic placebo-controlled tnals. sweating (1% vs
0.2%). urticana (0.5% vs < 0 01%). and somnolence (2 4% vs 1 3%} were signih-
cantly more common in the nizatidine group. A vanety of less common events was
alsat rdepmed: it was not possibie to determine whether these were caused by
nizatidine

Hepatic — Hepatocellular injury. evidenced by elevated ver enzyme tests (SGOT
[AST]. SGPT [ALT]. or alkaiine phasphatase). occurred in some patents and was
possibly or probably related to nizatidine. In some cases. there was marked
elevation ot SGOT SGPT enzymes {greater than 500 IU‘L) and. in a single instance,
SGPT was greater than 2.000 IUL. The overall rate of occurrences of elevated fiver

mes and elevatons to three times the upper timit of normat, however. did not
significantly differ from the rate of liver enzyme abnormaires in piacebo-treated
nanents All abnormalities were reversible atter discontinuation of Axic.

—In climeal studies. short episodes of asymp-
mmanc ventnicuiar tachycarma occurred intwo Jndmduals administered Axid and in
three untreated subjects.

CNS —Rare cases of reversible mental contusion have been reported.

Endocnne — Clinical pharmacology studies and controlled clinical trials showed
no evidence of antiandrogenic activity due to Axid. Impotence and decreased lido
were reported with equal trequency by patients who received Axid and by those
given placebo Rare reports of gynecomastia occurred

Hematoiogic — Fatal thrombocytopemia was “eported in a patent who was
treated with Axtd and another H.-receptor antagonist. On previous accasions. this
patient hag experienced thrombocytopenia while taking other drugs Rare cases of
thrombocytopenic purpura have been reported

Integumental — Sweating and urticaria were reporied signihcantty more fre-
quentty in nizatdine- than in placebo-treated patients. Rash anc extoliative dermati-
s were also reported.

Hypersensitivity — As with other H:-receptor antagonists. rare cases o anaphy-
laxss followng administration of nizatidine have been reported Because cross-sen-
sty in this class of compounds has been observed. H:-receptor antagonists
should not be agministered to individuals with a history of previous hypersensitivity
to these agents Rare episodes of reachons (eg
laryngeal edema, rash. and eosnophilia) have been reported

Other — Hyperuncemia unassociated with gout or nephrolithiasis was reported.
Eosinophilia, fever. and nausea related to nizatidine administration have been
reported

Overdosage: Overdoses of Axid have been reported rarely. The fmmwmg 1S pro-
vided to serve as a guide should such an overdose be encourntered

Signs and Symptoms — There s fittie clinical expenence with overdosage ot Axid
in humans. Test animals that recerved large doses of nizatiding have exhibited
cholinergic-type effects. including tacnmation. salwation. emests. miosts, and
diarrhea. Single oral doses of 800 mg/kg in dogs anc of 1.200 mg,’kg in monkeys
were not iethal Intravenous median lethat doses in the rat and mouse were 301
mg/kg and 232 mg;kg respectivety.

Treatment —To obtain up-to-date information about the treatment of overdose, a
good resource is your certiied regional Paison Controt Center Telephone numbers
of certified poison control centers are listed in the Physicians” Desk Reference
(PDR). In managing overdosage. consider the possibility of muttiple drug over-
doses. imeraction among drugs. and unusual drug kinetics in your patient.

If overdosage occurs use of actvated charcoal. emesis, ar lavage should be
considered along with clinical monrtonng and supportive therapy. Renal dialysis for
four to six nours increased plasma clearance.
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The foliowing is a briet summary only. Before prescribing, see complete
pfescnbmg information in Tenex product labelmg
Tenex is in patients with known

ivity to g v "
Precautions: General. Like other antihypertensive agents, Tenex
(guantacine hydrochlonde) should be used wnth cautlon in patients with
severe coronary i recent , cerebro-
vascular disease or chronic renal or hepatic failure.
Sodallon Tenex, Ilke other orally active oentrai alpha-2 adrenergic
causes or when beginning
therapy. These symptoms are dose-related (see Adverse Reactions).
When Tenex is used wnth other cemrally acllve depressants (such as
the tor

Placebo-like
side effect profile

1 mg Tablets

toxicity. Rat experiments have shown that guantacine crosses the
placenta.
There are, no and well

studies in
pregnant women. Because animal reproduction studies are not always
predictive of human response, this drug should be used during
pregnancy only if clearly needed.

Labor and Y. Tenex is not

inthe tof acute hyp ion i with

toxemia of preg y. There is no i on the effects
of guantfacine on lhe course of labor and delivery.

Nursing Mothers. It is not known whether Tenex (guanfacine
hydrochioride) is excreted in human milk. Because many drugs are
in human milk, caution should be exercised when Tenex is

additive sedative effects should be considered.

Rebound. Abrup( cessation of therapy with orally active central
alpha-2 ists may be (from
depressed on-(herapy levels) in plasma and unnary ca(echolammes
symptoms of “nervousness and anxiety” and, less commonly,

administered to a nursing woman. Experiments with rats have shown
that guanfacine is excreted in the milk.

Pediatric Use. Safety and effectiveness in children under 12 years of
age have not been demonstrated. Theretore, the use of Tenex in this
age group is not recommended.

at the 1 mg dose

Real-life benefits with

(Guanfacine HCI)

When more than a thiazide diuretic is needed

intervals, i.e., a setting more similar to ordinary clinical use, the most
commonly reeorded reactions were: dry mouthﬂ% constipation 16%,
fatigue 12%, 10%, 6%, 6%,
4%, and insomnia 4%.

Reasons for dropouts among patients who received guanfacine
were: dry mouth, dizzi i ipati

and
Inthe idi i i ibed in Clinical
F the most adverse tions noted were:
Guanfacine (n=279) Clonidine (n=278)
Dry mouth 30% 37%
Somnolence 21% 35%
Dizziness 1% 8%
Constipation 10% 5%
Fatigue 9% 8%
Headache 4% 4%
Insomnia 4% 3%

in blood p! 1o levels si y greater than those Adverse tions noted with Tenex (guanfacine
prior to therapy. hydrochioride) are similar to those of other drugs of the central a-2 Adverse reactions occurring in 3% or less of patients in the three
information for Patients. Patients who receive Tenex should be advenoreoemor agomst dass dry moulh sedatlon (somnolence}, controlled trials were:
advised to caution when IS inery or and i . While the
driving motor vehicles until it is determined that Mey do not become reactions are common, most are mild and tend to dlsappear on
drowsy or dizzy from the medication. Patients should be warned that continued dosing. c
their tolerance for alcohol and other CNS depressants may be Skin rash with exfoliation has been reported in a few cases; alth dyspepsi d\ “,' ag
diminished. Patients should be advised not to discontinue therapy clear cause and effect relationships to Tenex could not be established, nausea pain, diarrhea, ia, ia,
abruptty. shoutd a rash occur. Tenex should be discontinued and the patient CNS— i i ia, libido
Laboratory Tests. In clinical trials, no clinically relevant laboratory monitored appropriately. decrease
test abnormalities were identified as causally related to drug during in a 12-week placebo: d study the freq ENT disorders— rhinitis, taste perversion, tinnitus
short-term with Tenex of the most commonly observed adverse reactions showed a clear E: initis, vision

Drug Interactions. No specific adverse drug interactions have been
[ ified, but the for ir when Tenex is given
with other CNS-depressant drugs should be appreciated.

dose relationship from 0.5 to 3 mg, as follows:

ye
Musculoskeletal— leg cvamps. hypokinesia
Respiratory— dyspnea
Dermatologic—  dermatitis, pruritus, purpura, sweating
testicular disorder, urinary incontinence

Anticoagulants. Ten patients who were stabilized on oral Adverse Assigned Group Urogenital— " h N
anticoagulants were given guanfacine, 1-2 mg/day, for 4 weeks. No Reaction Placebo  05mg  10my 20mg  30mg — malaise, paresthiesia, paresis
changes were observed in the degree of anticoagulation.

In several well studies, ine was n= i 2 12 12 2
together with di with no drug i reported. In the long- Dry Mouth 5 (7%) 4 (5%) 6 (8%) 8 (11%) 20 (28%) Adverse reaction reports tend to decrease over time. In an open-label
term safety studies, Tenex was given concomitantly with many drugs Somnolence 1 (1%) 3 (4%) 0 (0%) 1 (1%) 10 (14%) trial of one year's duration, 580 sul
without evid ofanyi The principal drugs given (number Asthenia g (gj") f (:1'2/"‘) g (222) g (33; ; 1% guanfacine, titrated to achieve goal blood pressure, alone (5\%) with
of patients in parentheses) were: cardiac g ides (115), Rlzz!‘ness 3 = 4./:; 4 {3,/:} 3 E 4%} 1 g‘%; 2 =2%} diuretic (38%}, with beta blocker (3%, with diuretic plus beta blocker
and hypnotics (103), coronary i (52) oralh i I 1(1%) 1 (1%) 0(0%) 1 (1%) 3 (4%) (6%). or with diuretic plus vasodilator (2%). The mean daily dose of
{45), cough and cold preparations {45). NSAIDs (38), annhyper- Constipation o ©0%) 0{0%) 0 (0% 1 (1% 1 (1%) guanfacine reached was 4.7 mg.
lipidemics (29). antigout drugs (24), oral contraceptives (18), Fatigue 3 (3%) 2(3%) 2 (3%) 5 (6%) 3 (4%)
bronchodilators {13), insulin (10), andbeta blockers (10)

/Laboratory Fest y tes There were 41 of adverse Adverse Reaction :::lc‘l’l.o':;. a‘ln l.n‘yvi.l'l:.l mv?n':m:d"m
related to the use of Tenex (guanfacine hydrochlonde) nave been in this study. The percent of patients who terminated and the dose at during the study at end of ane year
identified. which they terminated were as follows:

[£ of Fertiiity. No N 580 580
carcinogenic effect was observed in studies of 78 weeks in mice at Dry mouth 60% 15%
doses more than 150 times the maximum recommended human dose Dose: Placebo 0.5 mg 1mg 2my 3mg Drowsiness 33% 6%
and 102 weeks in rats at doses more than 100 times the maxi Dizzine 15% 1%
recommended human dose. In a variety of test models guanfacine was Constipation 14% 3%
not mutagenic. Terminated: 6.9% 42% 32% 69% B83% Weakness 5% 1222

No adverse effects were observed in fertility studies in male and ::;:‘;:rﬁ:e g& o‘o%

female rats.

sgory B. Admini torats at 70 Reasons for dropouts among patients who received guantacine
times the maximum recommended human dose and rabbits at 20 times were: dry mouth, dizzi
the maximum recommended human dose resuited in no evi of i i i ipati urinary i
impaired fertility or harm to the fetus. Higher doses (100 and 200 times and

the maximum recommended human dose in rabbits and rats
respectively) were associated with reduced fetal survival and matemal

In a second placebo-controlled study in which the dose could be
adjusted upward to 3 mg per day in 1-mg increments at 3-week

A.H. Robins Company 1988 Richmond. Virginia 23261-6609

There were 52 (8.9%) dropouts due to adverse effects in this 1-year
trial. The causes were: dry mouth (n = 20), weakness (n= 12),
constipation (n = 7), somnolence (n =3), nausea (n=3), orthostatic

ion (n = 2), insomnia (n = 1), rash (n = 1), nightmares (n=1),
headache (n=1), and depression (n=1). fev May 1988
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C 150 mg hs significantly
;Gperior to cimetidine 400 mghs
for maintenance therapy in
healed duodenal ulcers.




Percent of patients ulcer-free after 1 year of therapy

All patients were permitted prn antacids for relief of pain.

ZANTAC Adapted from Silvis' and Gough2

150 mg hs (n= 60) These two trials'2 used the currently recommended dosing regimen of
cimetidine (400 mg hs) and ranitidine (150 mg hs). A comparison of
other dosing regimens has not been studied.

L] L] L]
C'metld'ne The studied dosing regimens are not equivalent with respect to the
400 mg hs (n= 66) degree and duration of acid suppression or suppression of nocturnal
acid.
. The superiority of ranitidine over cimetidine in these trials indicates that
the dosing regimen currently recommended for cimetidine is less likely

ZANTAC - to be as successful in maintenance therapy.

150 mg hs (n=243)

cimetidine 63%
400 mg hs (n=241)
*P=0.01 tP=0.0004 % life-table estimates

Zantac 150
1atamne HOVGIBXO songsesrs

GIaXO/@ See next page for references and Brief Summary of Product Information.




Her anxiolytic

is working—

but she’ alert,

functioning, and

atnoriskofa

benzodiazepine

withdrawal

drome when

erapy ends.

BuSpar relieves anxiety and returns
your patient to normal activity

...with no more sedation (10%) than induced by placebo (9%)'

...without inducing significant cognitive? or functional impairment®

...without producing a benzodiazepine withdrawal syndrome>
upon discontinuation

Effective choice for anxiety

BuSpar pg

(buspirone HCl

Jor a different kind of calm

*Bocause the effedts of individeal pn&ﬂﬁll, be coutioned obout operating on
ovlomobile or using m'y &:Mfmgﬂy Wmmmuﬂeﬂmm;

For Brief Summary, please see following page.
© 1988, Bristol-Myers Company, Evansville, indiana 47721, US.A. MJL8-4225R2
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BuSpartuspironeticy

References: 1. Newton RE. et al: A review of the side effect profile of buspirone. AmJ Med1986;80(3B):17-21. 2.
Luckil, etal: Differential effects of the anxioly gs. and busp .onmemory function. BrJ Clin
Pharmaco/1987:23:207-211. 3. Lader M: A the | for busp d or abuse and effects
of its withdrawal. Am J Med 1987:82(5A):20-26

Contraindications: Hypersensitivity to buspirone hydrochloride.

Warnings: The administration o Bus(!m toa patient hkmr amonoamine oxidase inhibitor
(MAOI) mar pose a hazard. Since blood pressure has become elevated when BuSpar was administered
concomitantly with an MAOI, such concomitant use is not recommended. BuSpar should not be employed in
lieu of appropriate antipsychotic treatment. » .
Precautions: General—Interference with cognilive and motor performance: Aithough bus'?irone isless
sedating than other anxiolytics and does not produce significant functional impairment, its CNS effects ina
given patient may not be predictable; therefore, patients should be cautioned about opetatm? anautomobile
or using complex machlner{ until they are reasonably certain that buspirone does not affect them adversely.
Although buspirone has not been shown to increase alcohol-induced impairment in motor and mental per-
formance, it is prudent to avoid concomitant use with alcohol.

Potential for withdrawal reactions in sedative/hypnotic/anxiolytic drug dependent patients: Because bu-
spirone will not block the withdrawal syndrome often seen with cessation of therapy with benzodiazepines
and other common sedative/hypnotic drugs, before starting buspirone withdraw patients gradually from
their prior treatment, especially those who used a CNS depressant chronically. Rebound or withdrawal
symptoms may occur over varying time periods, depending in part on the type of drug and its elimination
halt-lite. The withdrawal syndrome can appear as any combination of irritability, anxiety, agitation, insomnia,
tremor, abdominal cramps, muscle cramps, vomiting, sweating, flu-like symptoms without fever, and occa-
sionally, even as seizures. . o ) .

Possible concerns related to buspirone’s binding to dopamine receptors: Because buspirone can bind to
central dopamine receptors, a question has been raised about its potential to cause acute and chronic
changes in dopamine mediated neurological function (eg, dystonia, pseudoparkinsonism, akathisia, and
tardive dyskinesia). Clinical experience in controlled trials has failed to ujemﬂ‘y any significant neuroleptic-
like activity; however, a syndrome of restlessness, appearing shortly after initiation of treatment, has been re-
ported; the syndrome may be due to increased central noradrenergic activity or may be attributable to

dopaminergic effects ‘ie. represent akalhisia} . . ) .
Intormation for Patients—Patients should be instructed to inform their physician about any medica-
tions, prescription or nonprescnﬁnon,' alcohol or drugs they are now taking or pfan to take during treatment
with buspirone; to inform their physician if they are pregnant, are planning to become pregnant, or
pregnant while taku:gbuspwone; to inform their Rhysncuanjl they are breast feeding; and not to drive a car or
operate potentially dangerous machinery until they experience how this medication affects them. .
rug Interactions—Concomitant use with other CNS active drugs should be approached with caution
(see Warnings). Concomitant use with trazodone may have caused 3- to 6-fold elevations on SGPT (ALT)in
afew patients. Concomitant administration of BuSpar and haloperidol resulted in increased serum haloperi-
dol concentrations in normal volunteers. The clinical significance is not clear. Buspirone does not displace
tightly bound drugs like phenytoin, propranolol, and warfarin from serum Cl)totems, but may displace less
firmly bound drugs like digoxin. However, there was one report of prolonged prothrombin time when buspi-
fone was given 10 a patient also treated with warfarin, )Jhen Aoin, phenobarbital, digoxin, and Synthroid.
Carcinogenesis, Mutagenesis, Impairment of Fertility—No evidence of carcinogenic potential
was observed in rats or mice; buspirone did not induce point mutations, nor was DNA damage observed;
chromosomal aberrations or abnormalities did not occur. .
P{eqnaggge.h Teratogenic Effects—Pregnancy Category B: Should be used during pregnancy only it
clearly needed.
Ilurs}ng. Mothers—Administration to nursing women should be avoided if clinically possible.
Pediatric Use—The safety and effectiveness have not been determined in individuals below 18 years of

age.
lfsq in the Elderly—No unusual, adverse, age-related phenomena have been identified in elderly patients
receiving a total, modal daily dose of 15 mlg. 5 . o .
Use in Patients with Impaired Hepatic or Renal Function—Since buspirone is metabolized by the
liver and excreted by the kidneys, it is not recommended in severe hepatic or renal impairment.
Adverse Reactions (See also Precautions): Commonly Observed—The more commonly ob-
served untoward events, not seen at an equivalent incidence in placebo-treated patients, include dizziness,
nausea, headache, nervousness, Iligmheadedness. and excitement. o
Assaciated with Discontinuation of Treatment—The more common events causing discontinuation
included: central nervous system disturbances (3.4%), primarily diziness, insomnia, nervousness, drows-
iness, lightheaded feeling; gastrointestinal disturbances (1.2%), pnm,anI{ nausea; miscellaneous distur-
bances .1%?, primarily headache and fatigue. In addition, 3.4% of patients had multiple complaints, none
of which could be characterized as pnmalx.
Incidence in Controlled Clinical Trials—Adverse events reported by 1% or more of 477 patients who
received buspirone in four-week, controlled trials: Cardiovascular: Tachgcardlalpa‘)lfnahons 1%. CNS: Diz-
ziness 12%, d 10%, nervousness 5%, nia 3%, lightheadedness 3%, decreased concentra-
tion 2%, excitement 2%, anger/hostility 2%, confusion 2%, depression 2%. EENT: Blurred vision 2%.
Gastrointestinal: Nausea 8%, dry mouth 3%, abdominal/gastric distress 2%, diarrhea 2%, constipation 1%,
vomiting 1%. Musculoskeletal: Musculoskeletal aches/pains 1%. Neurological: Numbness 2%, paresthesia
1%, incoordination 1%, tremor 1%. Skin: Skin rash 1%. Miscellaneous: Headache 6%, fatigue 4%, weak-
ness 2%, sweating/clamminess 1%. 5 | :
OtherEvents Observed During the Entire Premarketing Evaluation—The relative frequency of all
other undesirable events reasonably associated with the use of buspirone in approximately 3000 subjects
who took multiple doses of the drug under well-controlled, open, and led conditions is defined as
follows: Frequent are those occurring in at least 17100 patients; infrequent are those occurring in 17100 to
11000 patients; and rare are those occurring in less than 11000 patients. Cardiovascular—frequent. non-
specific chest pain; infrequent: ;yncope, hypotension, hypertension; rare: cerebrovascular accident, con-
stive heart failure, myocardial infarction, cardiomyopathy, bradycardia. Centra/ Nervous System—

requent: dream disturbances; infrequent: depersonalization, dysphoria, noise intolerance, euphoria, aka-
thisia, fearfulness, loss of interest, dissociative reaction, hallucinations, suicidal ideation, seizures; rare:
leelmgs of claustrophobia, cold intolerance, stupor, slurred speech, psychosis. EENT—frequent: tinnitus,
sore throat, nasal congestion; infrequent: redness and itching of the eyes, altered taste, altered smell, con-
junctivitis; rare: inner ear abnormality, eye pain, photophobia, pressure on eyes. Endocrine—rare: galactor-
thea, thyroid abnormality. Gastrointestinal—infrequent: flatulence, anorexia, increased appetite, salivation,
irritable colon, rectal bieeding; rare: burning of the tongue. Genitourinary—infrequent: urinary frequency,
urinary hesitancy, menstrual irregularity and spotting, dysuria; rare: amenorrhea, pelvic inflammatory dis-
ease, enuresis, nocturia. Musculoskelelal—infrequent: muscle cramps, muscle spasms, rigid/stiff muscles,
arthralgias. Neurological—infrequent: involuntary movements, slowed reaction time; rare: muscle weak-
-ness. ecslqiraIO[y—lntr uent: hyperventifation, shortness of breath, chest congestion; rare: epistaxis. Sex-
ual Function—intrequent: decreased or increased libido; rare: delayed ejaculation, impotence. Skin—
infrequent: edema, pruritus, flushing, easy bruising, hair loss, dry skin, facial edema, blisters; rare: acne,
thinning of nails. Clinical Laboratory—infrequent: increases in hepatic aminotransferases (SGOT, SGPT);
rare: eosinophilia, leukopenia, thrombocytopenia. Miscellaneous—infrequent: weight gain, fever, roaring
sens?]llon in the head, weight loss, malaise; rare: alcohol abuse, bleeding disturbance, loss of voice, hic-
coughs.
mglintmduclion Clinical Experience—Rare occurrences of allergic reactions, cogwheel rigidity, a&
tonic reactions, ecchymosis, emotional lability, tunnel vision, and urinary retention have been reported. Be-
gaéuthe of thde uncontrolled nature of these spontaneous reports, a causal relationship to BuSpar has not been

ermined.

Drug Abuse and Dependence: Controlled Substance Class—Not a controlied substance.
Physical andP;gchalo(m:alDependence-—qu irone has shown no potential for abuse or diversion
and there is no evidence that it causes tolerance, or either Physug:al or gsgcholpglcal dependence. However,
since it is difficult to predict from experiments the extent to which a CNS-active drug will be misused, di-
verted, and/or abused once marketed, physicians should carefully evaluate patients for a history of drug
abuseand follow such patients closely, observing them for signs of buspirone misuse or abuse (eg, develop-
ment of tolerance, incrementation of dose, drug-seeking beha vnor; .
Overdosage: Signs and Symptoms—At doses approaching 375 mg/day the lollowmﬂ]symmoms were
observed: nausea, vomiting, dizziness, drowsiness, miosis, and gastric distress. No deaths have been re-

orted in humans either with deliberate or accidental overdosage. )

ecommended Overdose Treatment—General sme)tornauc and supportive measures should be
usttad bgé%" v{nlh !mrgedlale gastric lavage. No specific antidote is known ana dialyzability of buspirone has
no etermined.

For complete details, see Prescribing Information 'TEIn
or consult your Mead Johnson Pharmaceuticals Mead [l ]
Representaive. PHARMACEUTICALS
U.S. Patent Nos. 3,717,634 and 4,182,763 A A Brisiol M
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PHARMACEUTICALS, INC.
219 County Road
Tenafly, New Jersey 07670
(201) 569-8502
1-800-237-9083




Make Postgraduate Medicine
a Part of Your Life.

You don't have time to waste on medical writing that is cluttered

with complicated statistics and data. Depend on Postgraduate Medicine
to provide you with clearly written, well-illustrated articles on matters
of practical importance in your daily life.
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Where do you go
when you need to know
more about your
senior patients?

ENIOR
PATIENT

We'll take good care of you.

Coming in the May/June issue:

® Why one nursing home and not another?

B Helping patients with hearing problems

B How hard should we try to get older patients
to stop smoking?

B Caring for diabetic foot ulcers

Read Every Issue from Cover to Cover!
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ARAFATE

(sucralfate) Tablets

BRIEF SUMMARY

CONTRAINDICATIONS
There are no known contraindications to the use of sucralfate.

PRECAUTIONS

Duodenal ulcer is a chronic, recurrent disease. While short-term
treatment with sucralfate can result in complete healing of the
ulcer, a successful course of treatment with sucralfate should not
be expected to alter the post-healing frequency or severity of
duodenal ulceration.

Drug Interactions: Animal studies have shown that simul-
taneous administration of CARAFATE (sucralfate) with tetracy-
dine, phenytoin, digoxin, or cimetidine will result in a statistically
significant reduction in the bioavailability of these agents. The
bioavailability of these agents may be restored simply by sepa-
rating the administration of these agents from that of CARAFATE
by two hours. This interaction appears to be nonsystemic in
origin, presumably resulting from these agents being bound by
CARAFATE in the gastrointestinal tract The diinical significance of
these animal studies is yet to be defined. However, because of
the potential of CARAFATE to alter the absorption of some drugs
from the gastrointestinal tract, the separate administration of
CARAFATE from that of other agents should be considered when
alterations in bioavailability are felt to be critical for concomi-

tantly administered drugs.

Carci M of Fertility:
Chronic oral toxicity studies of 24 months’ duration were con-
ducted in mice and rats at doses up to 1 gm/kg (12 times the
human dose). There was no evidence of drug-related tumorige-
nicity. A reproduction study in rats at doses up to 38 times the
human dose did not reveal any indication of fertility impair-
ment Mutagenicity studies were not conducted.

Pregnancy: Teratogenic effects. Pregnancy Category B. Ter-
atogenicity studies have been performed in mice, rats, and rab-
bits at doses up to 50 times the human dose and have revealed
no evidence of harm to the fetus due to sucralfate. There are,
however, no adequate and well-controlled studies in pregnant
women. Because animal reproduction studies are not always
predictive of human response, this drug should be used during
pregnancy only if dearly needed.

Nursing Mothers: It is not known whether this drug is
excreted in human milk. Because many drugs are excreted in
human milk, caution should be exercised when sucralfate is
administered to a nursing woman.

Pediatric Use: Safety and effectiveness in children have
not been established.

ADVERSE REACTIONS

Adverse reactions to sucralfate in dinical trials were minor and
only rarely led to discontinuation of the drug. In studies involving
over 2,500 patients treated with sucralfate, adverse effects were
reported in 121 (4.7%).

Constipation was the most frequent complaint (2.2%). Other
adverse effects, reported in no more than one of every 350
patients, were diarrhea, nausea, gastric discomfort, indigestion, dry
mouth, rash, pruritus, back pain, dizziness, sleepiness, and vertigo.
OVERDOSAGE
There is no experience in humans with overdosage. Acute
oral toxicity studies in animals, however, using doses up to
12 gm/kg body weight, could not find a lethal dose. Risks as-
sociated with overdosage should, therefore, be minimal.

DOSAGE AND ADMINISTRATION
The recommended adult oral dosage for duodenal ulceris 1 gm
four times a day on an empty stomach.
Antacids may be prescribed as needed for relief of pain but
should not be taken within one-half hour before or after sucralfate.
While healing with sucalfate may occur during the first
week or two, treatment should be continued for 4 to 8 weeks
unless healing has been demonstrated by x-ray or endoscopic
examination.

HOW SUPPLIED

CARAFATE (sucralfate) 1-gm tablets are supplied in bottles of
100 (NDC 0088-1712-47) and in Unit Dose Identification Paks
of 100 (NDC 0088-1712-49). Light pink scored oblong tablets are
embossed with CARAFATE on one side and 1712 bracketed by
Cs on the other Issued 1/87

Reference:
1. Eliakim R, Ophir M, Rachmilewitz D: J Clin Gastroenterol 1987,
9(4):395-399.

Another pationt benefit product from
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Caratate for the
ulcer-prone NSAID patient

Aspirin and other nonsteroidal anti-inflammatory drugs weaken

mucosal defenses, which may lead NSAID jusers to become

prone to duodenal ulcers! For those NSAID “users who do

develop duodenal ulcers, CARAFATE® (sucralfate/Marloh) is ideal first-line

therapy. Carafate rebuilds mucosal defenses through a unique,
nonsystemic mode of action. Carafae enhances the body’s natural healing
ability while it protects damaged mucosa from further injury. So the next time
you see an arthritis patient with a duodenal ulcer, prescribe nonsystemic

Carafate: __- ftherapy for the ulcer-prone patient.

Unique, nonsystemic

L ousral e |

TARAFATE
sucralfate/Marion

Please see brief summary of prescribing information, and reference on adjacent page.

0160N8
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Carving out Solutions
to your Insurance Needs

Precision counts in your practice.
It’s the same at SCPIE.

You want skilled insurance experts,
who are proud of their work, to run
your professional liability company.
SCPIE has them.

When you have a claim, you
want painstaking attention to your
defense. At SCPIE you get it from
the finest legal talent available.

You want competitive rates. SCPIE
Board members insist that rates be

Maxillofacial Surgeons.

as low as possible, because they pay
the same premiums you do. They
watch every dollar.

Thinking of retirement? SCPIE'’s
unique Age 55 “tail free” retirement
plan is designed for you.

Your reputation and your business
are put on the line every day. It's the
same at SCPIE.

Our reputation depends upon
how well we serve our policyholder-
owners. We perform accordingly.

That is why SCPIE is a national
leader in its field.

Southern California
Physicians Insurance
Exchange

2029 Century Park East
Suite 2300
Los Angeles, CA 90067

(213) 552-8900 (Collect)
(619) 544-0163 (In San Diego)

Sponsored by the Medical Associations and Societies of Kern, Los Angeles, Orange, Riverside, San Luis Obispo, San Bernardino,
Santa Barbara and \entura Counties. Available elsewhere in California. Also sponsored by the California Association of Oral and




Presenting
the winners of the 1989
Roche President’s Achievement Awards

Roche Laboratories is proud to honor these outstanding sales representatives,
chosen for their unparalleled dedication to the health-care field, professionalism
and consistent high level of performance. Please join us in congratulating these
exceptional individuals.

David W. . Robert S.
Anderson Carlson W. Ford Hamlin Hochberg

Paul J. Marianne Antonio MarlaR. JohnC.
Manos McDaniel F. Ochoa Palumbo Pasko, Jr.

Catherine
House Hutsko

~
i

Ronald W. William Ronald
Pottorf E. Prowse J. Ranus Russell Stranigan M. Yee

Allen D. Arnold

Turn to the following page and find out how your award-winning
Roche representative can help both you and your patients.
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YOURROC

 REPRESENTATIVE

WOULD LIKE YOU TO HAVE

SOMETE

G THAT WILL...

... improve patient satisfaction with office visits.

... improve patient compliance with your instructions.

... reduce follow-up calls to clarify instructions.

Roche product booklets ...

o offer a supplement to, not a substitute for, patient contact.

® support your specific instructions to the patient.

® provide a long-term reinforcement of your oral counseling.

® are available in Spanish.

Because you are the primary source of medical information for your patients,
we invite you to look over the Roche product booklets shown below. Ask

your Roche representative for the new catalog brochure of patient education

materials and for a complimentary supply of those booklets applicable to your
practice.

Working today for a healthier tomorrow
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’ ."q\‘i'y’\‘ OIS Librax,
‘el . “Do not

| Substitute”
1 or your
 state’s
_ equivalent
. statement
| onyour
|| prescription.
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9, ‘%’_‘Pﬁ. 7Y In irritable bowel syndrome;* intestinal
T s TIME - discomfort will often erupt in tandem with
\ i a/ anxietv—launching a cycle of brain/bowel
4/ ' 'Y conflict. Make peace with Librax. Because of
Fon T“E v g possible CNS effects, caution patients about
activities requiring complete mental alertness.
*Librax has been evaluated as possibly effective
PE A(EM AKER as adjunctive therapy in the treatment of peptic
] ulcer and IBS.
Specify Adjunctive

LIBRAX

Each capsule contains 5 mg chlordiazepoxide
@ HCl and 2.5 mg clidinium bromide.
®

Copyright © 1989 by Roche Products Inc. All rights reserved. Please see summary of prescribing information on adjacent page.
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The complete
journal for
family practice
physicians

m Reaches 79,000 family physicians monthly
m Presents the most commonly seen patient

problems in family practice
u Written by physicians for physicians
® The most current clinical updates in:

Cardiology Pediatrics Psychiatry
Diabetes Ob/Gyn

Gastroenterology
® Provides 20 hours of CME Category 1 Credit &k

THE WESTERN JOURNAL OF MEDICINE
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. Controlling Epistaxis

CLINICAL ARTICLES

m Drug Therapy for Manic liness
Therapeutic Guidelines for Use of Nonsteroidal
= Antiinflammatory Drugs for Rheumatic Disorders:
Salicylates

KEEPING CURRENT

Does a Definite Diagnosis

Can Obese Type 11 Diabetic
Help Patients Ger Better?
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y . N Sweetener?

Screening for Liver Metastases Sweetener
Comparison of Diagnostic
Tests for Evaluating
Demenria

Significance of Elevated
Erythrocyte Sedimentation Rates

e and
cations

ations Psychiatric Reactions Caused
Among Nondiabetic Women

by Lidocaine Toxicity

CUMULATIVE INDEX

PRACTICAL = CLINICAL = EDUCATIONAL . CU‘RR“‘ENT

Family Practice Recertification Greenwich Office Park 3, Greenwich, CT 06831 / (203) 629-3550

CONTINUING MEDICAL EDUCATION

(Continued from Page 406)

April 25-28—Structural and Chemical Basis for Cell Function. An-

nenberg Center for Health Sciences at Eisenhower. Tues-Fri. Con-
tact: ACHS, 39000 Bob Hope Drive, Rancho Mirage 92270.

May 6-7—Gastroenterology Update. UCI. Sat-Sun. Contact: UCL
May 6-13—Internal Medicine. STAN at Mauna Kea Beach Hotel,

Hawaii. Sun-Fri. 25 hrs. $540. Contact: STAN.

May 21—The California Tumor Tissue Registry’s Semi-Annual

Slide Seminar on Skin and Skin Appendage Tumors. Sat. Contact:
CTTR, 1200 N State St, Box 40, Los Angeles 90033. (213)
226-4614.

June 12-16—Advances in Internal Medicine. UCSF at Hyatt Regency

Hotel, San Francisco. Mon-Fri. 32 hrs. $440. Contact: UCSF.

June 14-16—Gastroenterology: Recent Developments in Theory and

Practice. UCSF at Hyatt Union Square. Wed-Fri. 17 hrs. $375.
Contact: UCSF.

June 26-30—Advances in Internal Medicine. UCSF at Hyatt Regency

Hotel, San Francisco. Mon-Fri. 32 hrs. $440. Contact: UCSF.

September 4-5—International Conference on Thyroid Metabolism.

UCI at Queen Mary Hotel, Long Beach. Mon-Tues. Contact: UCL

October 16-18— International Symposium on Medical Virology. UCI

at Ramada Renaissance Hotel, San Francisco. Mon-Wed. Contact:
Luis M. de la Maza, MD, 101 City Dr South, Orange 92668. (714)
634-6868.

October 21—Fine Needle Aspiration Tutorial. UCSF at San Francisco.

Sat. $550. Contact: UCSF.

OB/GYN

June 22-24—Basic and Advanced Colposcopy. American College of

Obstetricians and Gynecologists at San Francisco. Thurs-Sat. 16 hrs.
$600. Contact: ACOG Registrar, 409 12th St, SW, Washington, DC
20024-2180. (202) 863-2541.

June 30-July 4—7th Annual Controversies in OB/GYN. UCI at Mauna
Kea, Hawaii. Fri-Tues. Contact: UCI.

July 29-August 8—Update in Urogynecology. UCI at Hawaii. 1 week/2
days. Contact: UCI.

OPHTHALMOLOGY

August 25-27—Regional Update Course in Ophthalmology: Section
1 of 3. American Academy of Ophthalmology at Los Angeles.
Fri-Sun. Contact: Gary Holland, MD, Jules Stein Institute. (213)
825-9508.

PEDIATRICS

April 14-16—2nd Annual Pediatrics in Progress. American Academy
of Pediatrics at Las Vegas. Fri-Sun. 18 hrs. Contact: American
Academy of Pediatrics, Dept of Education, PO Box 927, Elk Grove
Village, IL 60009-0927. (800) 433-9016 ext 7657.

April 15—New Information on Old Exanthems. Los Angeles Pedi-
atric Society at Childrens Hospital, Los Angeles. Sat. Contact: Eve
Black, Los Angeles Pediatric Society, PO Box 2022, Inglewood
90305. (213) 757-1198.

April 15—Immunizations: Current and Future Vaccines. Los An-
geles Pediatric Society at Childrens Hospital, Los Angeles. Sat. Con-
tact: Eve Black, Los Angeles Pediatric Society, PO Box 2022,
Inglewood 90305. (213) 757-1198.

April 15—Menstrual Problems in Adolescents. Los Angeles Pediatric
Society at Childrens Hospital, Los Angeles. Sat. Contact: Eve Black,
Los Angeles Pediatric Society, PO Box 2022, Inglewood 90305.
(213)757-1198.

(Continued on Page 409)




In Hypertension

Everythin

This fixed-dose combination is not indicated for initial therapy. Patients already receiving
a diuretic when enalapril is initiated or given a diuretic and enalapril simuitaneously can
develop symptomatic hypotension. In the initial titration of the individual entities, itis
important, if possible, to stop the diuretic for several days before starting enalapril or,

if this is not possible, to begin enalapril at a low initial dose (2.5 mg; see DOSAGE AND
ADMINISTRATION). This fixed-dose combination is not suitable for titration but may be
substituted for the individual components if the titrated doses are the same as those
in the combination. :

VASERETIC, containing 10 mg enalapril maleate and 25 mg hydrochlorothiazide, is
contraindicated in patients who are hypersensitive to any component of this product
and in patients with a history of angioedema related to previous treatment with an ACE
inhibitor. Because of the hydrochlorothiazide component, this product is contraindicate
in patients with anuria or hypersensitivity to other sulfonamide-derived drugs.
Evaluation of the hypertensive patient should always include assessment of
renal function.

For a Brief Summary of Prescribing Information, please see last page of this
advertisement.

Copyright © 1989 by Merck & Co., Inc.







Once-A-Day

. Vaseretic

(Enalapril Maleate-

drochlorothiazide MSD)

This fixed-dose combination is not indicated for initial th . Patients already receiving a diuretic when
enalapril is initiated or given a diuretic and enalapril sim: mnusly ean uevelop ¢ hypoten-
sion. In the mmal titnﬁon of the individual entities, it is im| stop the diuretic

several d enalapril or, if this is not possible, to b in onalaptil at a low initial dose (see
DOSAGE I) AMAINIS on in complete Prescribing Information). This fixed-dose combination is not
suitable for titration but my be substituted for the individual components if the titrated doses are the same

as those in the combination.

CONTRAINDICATIONS: VASERETIC is contraindicated in patients who are hypersensmve to anz componentof this
product and in patients with a history of related to ith an AC| mmbllor Because
of the (HCTZ) this productis contramdrcated in patlents with anuriaor h -

H&mmra Patients should be told not to use salt substitutes containing potassium without consulting their
physician
Neutropenia: Patients should be told to report p any indication of inf
may be a sign of neutropenia.
NOTE: As with many other drugs, certain advice to patients being treated with VASERETIC is warranted. This
information is intended to aid in the safe and effective use of this medication. It is not a disclosure of all possible
adverse or intended
Drug Interactions: Enalapril Maleate: Hypotension— Patients on Diuretic Therapy: Patients on diuretics, and
especially those in whom diuretic therapy was recently instituted, may an

of blood p after i of therapy with enalapnl The possibility of hypotensive effects with

(e.g.. sore throat, fever) which

sitivity to other suuonamrde denved drugs
WARNINGS: Hyp i was rarely seen in uncomplicated hypertensive patients but is
a possrble consequence of enalapril use in severely salt/ volume-depleted persons, such as those treated
v ously with diuretics or patients on dialysis. Syncope has been reported in 1.3% of patients recelvmg
RETIC and in 0.5% of patients receiving enalapril alone. The overall incidence of s A{) e may be reduced

Bogxﬁmratlonof the individual oomponents (see PRECAUTIONS, Drug Interactions; ADVERSE REACTIONS; and

AND ADMINISTRATION in plete Prescribing In patients with severe congestive heart
failure, with or withoyt associated renal insufficiency, ive h ion has been d and may be
associated with oliguria and/or progressive azotemia and rarely with acute renal failure and/or death. Because of
the potential fall in blood pressure in these patients, therapy should be started under very close medical
supervision. Such patients should be followed tilosely for the first two weeks of treatment and whenever the dose

enalapril can be minimized by either discontinuing the diuretic or increasing the salt intake prior to enalapril

Ifitis yto the diuretic, provide medical supervision for at least two hours and until
blood pressure has stabrhzed for at least an additional hour (see WARNINGS and DOSAGE AND ADMINISTRA-
TION). Agents Causing Renin Release: The antihypertensive effect of enalapril is augmented by antihypertensive
agents that cause renin release (e.g., diuretics). Other Cardiovascular Agents: Enalapril has been used con-
comitantly with beta-adrenergic-| blockmg agents, methyldopa, nitrates, eealuum-bloekmo agents, hydralazine,

and prazosin without evidence of clinically significant adverse i gents Serum.
Enalapril attenuates diuretic-induced potassium loss. F i (e.9.. triam-
terene, or il or potassrum-contammq salt substitutes may tead to significant

rum if concomitant use of these agents is indicated because of dem-
onstrated hypokalem«a they should be used with caution and with frequent monitoring of serum potassium.
Lithium: See WARNINGS, Hydrochlorothiazide; and PRECAUTIONS, Drug

of enalapril and/ or diuretic is may apply to patients with ischemic heart or
cerebrovascular disease, in whom an exoessrve fall in blood pressure could result in a my or
cerebrovascular accident.

If hypotension occurs, the patient should be placed in a supine posmon and if necessary, should receive an
intravenous infusion of normal saline. A is n o further doses
which usually can be given without difficulty once the blood p has d after volume
Angioedema: Angioedema of the face, extremities, lips, ton?‘ue gloms analor Iarynx has been reported in
patients treated with ACE inhibitors, including enalapril. In suc C should be grompﬂy discon-
tinued and the patient should be carefully observed until the swelling drsappears ln instances where swelling has
been confined to the face and lips, the condition has generally resolved without treatment, although anti-
histamines have been useful in relrevmg symptoms. An(imedema associated with laryngeal edema may fatal
Where there is invommm of the tongue, glottis, or la likely to cause airway obstructi ’
m«em & subcutaneous epinephrine solution 1:1000 (0.3 mL to 0.5 mL), should be wommy admi nl:lmd
(see ADVERSE REACTIONS).

Neutropenia/A : Another ACE inhibitor, captopril, has been shown to cause agranulocytosis and
bone marrow depression, rarely in uncomplicated patients but more tre uently in patients with renal impairment,
ially if they also a collagen vascular disease. Availal ta from clinical trials of enalapril are

When administered ooncurrenny the following drugs may interact wuth thiazide diuretics:
Alcohol, 7 or of orthostatic nsion may occur. Antidiabetic drugs (oral
agents and insulin)—dosage adjustment of the armdrabemc drug may be required. Other antihypertensive drugs
— additive effect or potentiation. Corticosteroids, ACTH— intensified electrolyte depletion, particularly hypo-
kalemia. Pressor amines (e.g., mmephrme) — possible decreased response 1o pressor amines but not
sufficient to preclude their use. S e.g., — possible
increased responsiveness to the muscle relaxant. Lithium—should not generally be given with diuretics. Diuretic
agents reduce the renal clearance of lithium and add a hugv risk of lithium toxicity. Refer to the package insert for
lithium preparations before use of such preparations with VASERETIC. Nonsteroidal anti-inflammatory drugs—In
some patients, the administration of a nonsteroidal anti-inflammatory agent can reduce the diuretic, natriuretic.,
and antihypertensive effects of loop, potassium-sparing, and thiazide diuretics. Therefore, when VASERETIC and
nonsteroidal anti-inflammatory agents are used concomitantly, the patient should be observed closely to
determme |i the desired effect of the diuretic is obtained.

nalapril Maleate-Hydrochlorothiazide: Pregnancy Category C. There was no teratogenicity in rats
awen ug to 90 mg/kg/day of enalapril (150 times the maximum human dose) in combination with 1 rrsrg/kg/day of
CTZ ( 1/2 times the maximum human dose) or in mice ow'e‘r(r: Tf 10 30 mg/kg/day of enalapril (50 times the

espec

insufficient to show that enalapril does not cause agranulocytosis 31 snmrlar rates. Foreign
has revealed several cases of neutropenia or agranulocytesls in which a causal relationship to enalapril cannot be
excluded. Periodic monitoring of white blood cell counts in patients with collagen vascular disease and renal
disease should be considered.

H rothiazide: Thiazides should be used with caution in severe renal disease. In patients with renal
disease, may Cumulative effects of the drug may develop in patients with i

human dose) in combination with 10 mg/kg/day of (2-1/2 times the maximum human dose). At
these doses, fetotoxicity expressed as a decrease in average fetal weight occurred in both species. No Ietotoxrcu
occurred at lower doses: 30/10 mg/ kg/ day of enalapril-HCTZ in rats and 10/10 mg/kg/ day of enalapril-H|

in mice.
There are no women. VASERETIC should be used during
beneht |ustmes the potentral risk to the fetus.

renal function. Thiazides should be used with caution in patients with impaired hepatic function or prog!

liver disease since minor alterations of fluid and electrolyte balance may precipitate hepatic coma. Sensmwty
reactions may occur in patients with or without a history of allergy or bronchial asthma. The possibility of
exacerbation or activation of sgstemuc lupus erythematosus has been reported. Lithium generally should not be
given with thiazides (see PRECAUTIONS, Drug Hy

General: Enalapril Maleate: Impaired Renal Function: A a consequence of inhibiting the remr|r-

pregnancy only if me

iazides cross the placental barrier and aj an|;A;)ear in cord blood. Nonteratogenic Effects:
These may include letal or neonatal jaundice, thrombocytopenia, and possibly other adverse reactions which have
occurred in the adult.
Nursing Mothers: It is not known whether enalapril is secreted in human milk; however, thiazides do appear in
human milk. Milk of lactating rats contains radioactivity followin administration of 14C enalapril maleate.
Because of the potential for serious reactions from HCTZ in nursing infants, a decision should be made whether to

PRECAUTIONS:
angiotensin-aldosterone system, ehan?:s in renal function may be anticipated in susceptible i n
patients with severe eongestlve heart ||ure whose renal function may epend on the ac;rvny of the remrtrf;

system

oliguria and/or progressrve azotemia and rarely wrth acute renal failure and/or death.

In clinical studies in h ive patients with or bilateral renal artery stenosis, increases in BUN and
serum creatinine were observed in 20% of patients. These increases were almost always reversible upon
discontinuation of enalapril and/or diuretic therapy. In such patients, renal function should be monitored during
the first few weeks of therapy. Some hypertensive patients with no apparent preexisting renal vascular disease
have developed increases in UN and serum creatinine, usually minor and transient, especially when enalapril has
been given concomitantly with a diuretic. This is more Iukely to occur in patients with preexisting renal impairment.
Dosage reduction of enalapnl and/or discontinuation of the diuretic may be required. Evaluation of the

patient should always include assessment of renal function.

nursing or to di VASERETIC, taking into account the importance of the drug to the mother.
Pediatric Use: Safety and effectiveness in children have not been established.
ADVERSE REACTIONS: VASERETIC has been evaluated for safety in more than 1,500 patients, including more
than 300 patients treated for one year or more. In clinical trials with VASERETIC, no adverse experiences peculiar
to this combination drug have been observed Adverse [ neneesmat have occurred have been limited to those
that have been p! with or HC
The most frequent clinical adverse i trials were di (8.6%), headache (5.5%),
fatigue (3.9%), and cough (3.5%). General!y. adverse riences were mrld and transient in nature verse
experiences occurring in >2% of patients treated with VASERETIC in controlled clinical trials were m
(2.7%), nausea (2.5%), asthenia (2. 4%) orthostatic effects (2.3%), impotence (2.2%), and drarrhea (2 1‘/.)
Clinical adverse experiences occurring in 0.5% to 2.0% of patients in controlled trials included: Cardiovascular:

Hyperkalemia: Elevated serum rotassrum (>5.7 mEq/ L) was observed in approximately 1% of h:
patients treated with enalapnl alone in clinical trials. In most cases these were isolated values which resoived
despite continued merapy although hyperkalemia was a cause of discontinuation of therapy in 0.28% of
hrpertenscve patients. Hyperkalemia was less frequent (approximately 0.1%) in patients treated with enalapril
HCTZ. Risk factors for the development of hyperkalemia include renal insufficiency, diabetes mellitus, and
the concomitant use of potassium-sparing diuretics, potassium supplements, and/or potassium-containing salt
substitutes, which should be used cautiously, if at all, with enalapril (see Drug Interactions).
Surgery/Anesthesia: In patients undergoing major surgery or during anesthesia with agents that produce
hypotension, enalapril may block angiotensin |1 yto y renin release. If hypoten-
sion occurs and is considered to be due to this mechamsm it can be corrected by volume expansion.
Hydrochiorothiazide: Periodic of se o detect possible electrolyte imbalance
shouid be performed at appropriate intervals. All patlents recelvmg thrazrde therapy should be observed for clinical

signs of fluid or electrolyte imbalance: hyponat and ia. Serum and
urine electrolyte determinations are particularty i fPonant when the patrent is vomiting excessively or receiving
parenteral fluids. Warning signs or symptomsof uid and of cause, include

dryness ¢ of mouth, thirst, muscle pams ‘of cramps, muscular
fatigue, h: eheuna hy ‘ such as nausea ani vommng
Hypokalemla may develop. espeual'y \mth bnsk diuresis, when severe cirrhosis is present or after reolonued
yte intake will aiso contribute to hypokalemia. Hypokalemia may
cause cardiac arrhythmra and may also sensitize or exaggerate the response of the heart to the toxic effects
of digitalis (e.g., increased ventricular irritability). Because enalapril reduces the production of aldosterone,
concomitant therapy with enalannl attenuates the diuretic-induced ium loss (see Drug Agents
Increasing Serum Potassium).
Although any chloride deficit is generally mild and usually does not require specific treatment except under
extraordm%? nrcumslanoes (as in Ilver |sease or renal disease), chloride replacement may be required in the
Sis. may occur in edematous patients in hot weather;
appropriate the: is water restriction rather than administration of salt except in rare instances when the
natremia is life-threatening. In aclual salt depletion, eaappropnale replacement is the theraj &y of choice.
peruricemia may occur or frank gout may be precipitated in certain patients receiving thiazide therapy. In
diabetic patients, dosage adwstments of msulm or oral hypoglycemic agents may be required. Hyperglycemia
may occur with thiazide diuretics. Thus, latent diabetes mellitus may become manifest during thiazide therapy.
The antihypertensive effects of the drug may be enhanced in the postsympathectomy patient. If progressive renal
evident, ider withholding or discontinuing diuretic therapy. Thiazides have been shown
to increase the urinary excretion of magnesium, this may result in Thiazides may d
urinary calcium excretion. Thiazides may cause rntertnment and slight elevation of serum calcium in the absence
of known d rs of calcium sm. Marked hypercalcemia may be evidence of hidden hyper-
should be di before carrying out tests for parathyroid function. Increases in
cholesterol and mglyeende Ievels may be assoc:ated with tmazude diuretic therapy.

Information for F laryngeal edema, may occur, especially following
the first dose of enalapnl Panems s?ould be so advised and told to report immediately any signs or symptoms

hypotension, palpitations, chest , tachycardia. Gastrointestinal System. Abdominal
pain, vomiting, dyspepsia, constipation, flatulence, dry mouth. Nervous System: Insomnia, nervousness,
paresthesia, somnolence, vertigo. Other: Dyspnea gout, back pain, arthraigia, hypermdrosrs pruntus de-
creased libido, rash, tinnitus, urinary tract i has been patients
receiving VASERETIC (0. 6%) Anguoedema associated with laryngeal edema be fatal. If angioedema of the
face, extremities, lips, tongue, glottis, and/or larynx occurs, treatment with vas RETIC should be discontinued
and appropriate therapy should be instituted |mmed|ately (see WARNINGS). Hy, sion: In clinical trials,
adverse effects relating to hypotension occurred as follows: hypotension (0.9%), ort ostatrch‘pmensron (1.5%),
other orthostatic effects (2.3%). In addition, syncope occurred in 1.3% of patients (see WAI

Clinical Laboratory Test Findings: Serum Electrolytes: See PRECAUTIONS. Creatinine, BUN: In controlled
clinical trials, minor increases in BUN and serum creatinine, reversible upon discontinuation of therapy, were
observed in about 0.6% of patients with essential hypertensmn treated with VASERETIC. More marked increases
have been reported in other enalapril experience. Increases are more likely to occur in patients with renal artery
f,tenosrs I(”s:enF;RECAUT lonsg erum Uric Ar.vd Glucose, :g , and Calcium: See ECAUTIONS

lo (meen of approximately
0.3 g% and 1.0 vol%, ively) occur patients treated with VASER IC but are
rarely of clinical importance unless another cause of anemua  coexists. I clinical trials, less than 0.1% of patients
discontinued therapy due to anemia. Other (Causal Relationship Rarely, of liver

and/or serum bilirubin have occurred.
Other adverse reactions that have been rep with the indivi are listed below and, within each
category are in order of g severity. il Maleate- il has been evall for saiety in more
than 10,000 ﬂauents In clinical trials, adverse reactions which occurred with enalapril were also seen with
VASERETIC. However, since enalapril has been marketed, the following adverse reactions have been reported:
Cardiovascular: Myowrdaal |n1arcnon o cerebrovascular accident, ibly secondary to excessive hypotension
in high-risk patients (see WARN Hypotension). Gastrointestinal Syslem lleus, reatitis, hepatitis or
cholestatic jaundice. emamlogac Rarecasesol neutropenia, mrombocytgrema and bone marrow depression
have been reponed m wr»ch a causal relationship to enalapril cannot be excluded. Nervous System!/Ps) yduamr::
Depression, col Renal: Renal failure, oliguria, renal dysfunction (see PRECAUTIONS and DOSAGE
ADMINISTRATION) Resprratory Bronchospasm rhinorrhea. Other: Photosensitivity, alopecia, flushing,
alteration, glossitis. A symptom complex has been reported which may include fever, myalgia, and arth era an
elevated erythrocyte sedimentation rate be present. Rash or other dermatologac manifestations may 0CCur.
These symptoms have disappeared after discontinuation of merapy Hydrochlorothiazide — Body as a Whole:
Weakness. Digestive: Pancreatms jaundice (i choles! lad crampmg astric
irritation, anorexia. He lastic anemia, ia, hemot mia, throm-
bocytopema Hypersensitivity: urpura ohotosensrtwrrv urticaria, necrrmzmg an, (vaseulrtrsand cutaneous
vasculitis), fever, respiratory distress mcluqu pneumomtrs and pulmona% egema aphylactic reactions.
Musculoskeletal: Muscle spasm. Nervous Sysi| hiatric: Restless! Remlfarlure renal dysfunc-
tion, interstitial nephritis (see WARNINGS). Speaal enses: Transient blurred vision, xanmopsaa
HOW SUPPLIED: No. 3418—Tablets VASERETIC 10-25 are rust, squared capsule-shaped, compressed tablets,
codm:l MSD 720 on one side and VASERETIC on the other. Each tablet contains 10 m? enalapril maleate and 25 mg
They are supplied as follows: NDC 0006-0720-68 botties of 100 (wnh desiccant).

eyes, "p?h tongue and/or dmrculty in

suggest
breathmg) and to take no more drug until lhey have
Hypotension: Patients should be i to report li ially during the first few days of
therapy. If actual syncope occurs, patients should be told to discontinue the drug until they have consulted with
the prescribing physician. All patients should be cautioned that excessive perspiration and dehydration may lead
to an excessive fall in blood pressure because of reduction in fluid volume. Other causes of volume depletion,
&ct:‘:s vomiting or diarrhea, may also lead to a fall in blood pressure; patients should be advised to consult with
ysician.

MSD

MERCK  For more information, consult your MSD Represematrve or see Prescribing Information.
SHARP:  Merck Sharp & Dohme, Division of Merck & Co., Inc.,
DOHME  West Point, PA 19486 JOVT10(304)



Another night

undisturbed by
ulcer pain

The Promise... Tagamet’ helps ulcer patients feel better fast.

The Proof...80% of patients with duodenal ulcer, and 77% with
gastric ulcer...even smokers, get pain relief with their first dose of
‘Tagamet’ 800 mg. h.s. That'’s effectiveness. That's fast relief.

For fast relief, rapid healing, effective prevention of duodenal ulcer
recurrence, the longest record of safety and unmatched value,
there’s nothing like ...

Tagamet

] = ametidine
~ First to Heal.

First available, First in experience...First to Heal

SK&F LAB CO.
Cidra, PR. 00639 Before prescribing, please see brief summary of prescribing information
© SK&F Lab Co., 1989 on adjacent page.
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CNA’s enlightened idea
for malpractice insurance:
financial stability.

CNA’s financial stability provides the security As the 13th largest insurance organization,
you need in an insurer. CNA will be able next year, CNA offers you even more than financial stability.
and in the years after that, to honor the commit- CNA’s programs include comprehensive cover-
ments it has made because CNA has the resources ages, local claim service, legal defense, results
to adequately finance your professional liability  oriented loss control assistance, as well as expert
coverage. underwriting.

Standard & Poor’s rates CNA’s ability to pay its It's your professional reputation and your
insurance claims at AAA, the highest rating. A M. practice. Protect them with a company that has
Best & Company, an independent rating source, the financial stability you can depend on. Contact:

also gives CNA its highest rating, A+. Financial Professional Insurance Corporation
stability is one reason that CNA has been able to 4th and Vine Bldg.-Suite 200
provide professionals with quality malpractice Seattle, WA 98121

protection for over 30 years. (206) 441-7960

The CNA Physicians Protection Program is underwritten by CNA
Continental Casualty Company,

one of the CNA Insurance Companies. For All the Commitments You Make®
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DAR & Associates

The rate for each insertion is $7 per line (average six words per line) with five line ($35) FAMILY PRACTITIONERS
minimum. Confidential box number charge: $5 each month. INTERNAL MEDICINE
Classified display rates $50 per inch. _ PEDIATRICIAN ‘
Copy for classified advertisements should be received not later than 25th of the second month OPHTHALMOLOGBT
preceding issue. All copy must be typed or printed. ¢ Classified advertisers using Box -~ OB/GYNS
Numbers forbid the disclosure of their identity; your inquiries in writing will be forwarded to Box GENERAL SURGEON
Number advertisers. The right is reserved to reject or modify all classified advertising copy in . AVI'.’LJV'*S’PECI ALTIES
conformity with the decisions of the Advertising Committee. o e
Please Type or Print Advertising Copy - ALSO
Classified Advertisements Are Payable in Advance  LOCUM TENENS
CLASSIFIED ADVERTISEMENTS Unﬂkey other search firms, DAR & Asso-
THE WESTERN JOURNAL OF MEDICINE clates’ physician recruiters specialize in
PO. BOX 7602, SAN FRANCISCO, CA 94120-7602 physician placements exclusively.

(415) 541-0900, ext. 376

FAMILY PRACTITIONER, JUNEAU, ALASKA.
Busy four physician Family Practice group (in-
cluding OB) seeks replacement for partner de-
parting fall 1988. Located in Alaska’s capital city
in the Tongass National Forest, offering year
‘round recreation including skiing, boating, and
hiking. Guaranteed salary with excellent fringe
benefits and opportunity for partnership within
one year. Send CV to Sarah A. Isto, MD, Valley
Medical Care, Inc, 9309 Glacier Hwy, B-301, Ju-
neau, AK99801; (907) 789-3181.

SAN FRANCISCO. Outstanding opportunity for
BC/BE Internist, Family Practitioner, OB/GYN,
Oncologist, or Infectious Disease Specialist at
260-bed community hospital in the rapidly
growing South of Market area. Excellent opportu-
nity to build or join busy practices. Competitive
salary and benefits package. Send CV to Walter
Kopp, St Luke’s Hospital, 3555 Army St, San
Francisco, CA94110; (415) 641-6543.

CALIFORNIA, NORTHERN. A stable group of
four ABEM certified/eligible MDs at coastal hos-
pital of 24,000 patient visits would like two new
associates. Income $60-$75 per hour. Will con-
sider Family Practice but prefer Emergency De-
partment trained Emergency Physician. Coastal
paradise near redwood national parks, minutes
from Klammath, Rouge, and Smith Rivers. Video
tape of area available. Send CV to EPMG, 120
Montgomery St, Ste 1825, San Francisco, CA
94104.

EUGENE CLINIC, EUGENE, OREGON
Dynamic 55 physician multispecialty group
with seven locations seeks BC/BE physicians
in the following specialties: Dermatology,
Family Practice, Geriatrics, Infectious Dis-
eases, General Internal Medicine, Neu-
rology, General Surgery (breast disease
focus), OB/GYN. Eugene, attractive univer-
sity town within 60 mile radius of Cascade
Mountains and Oregon coast, offers superia-
“tive life-style, fine school system, active and
varied cultural opportunities, and unlimited
recreation. Qualified candidates send CV and
three letters of reference to:

Dr Larry W. Hirons, Medical Director
1162 Willamette St
Eugene, OR97401

OREGON COAST. BC/BE Family Practice Physi-
cian to join four Family Practitioners in multispe-
cialty group. Full spectrum of Family Practice, op-
tional OB. New clinic near hospital. Contact Mrs
Jackie Crowder, 1900 Woodland Dr, Coos Bay,
OR 97420; (503) 267-5151, ext 294, or 1 (800)
234-1231.

URGENT — FAMILY PRACTICE / GENERAL
PRACTICE Physicians needed for excellent solo
and group opportunities across the U.S. For infor-
mation, call (602) 990-8080; or send CV in confi-
dence to Mitchell & Associates, Inc, PO Box
1804, Scottsdale, AZ 85252.

NORTH IDAHO. Family Physician needed to join
four physician group. College and two state uni-
versities within the locality. Area provides abun-
dant outdoor recreational opportunities. Send CV
to Clearwater Medical Clinic, 1522 17th St, Lew-
iston, ID 83501.

SAN FRANCISCO BAY AREA. Full-time career
Emergency Physician wanted for a high volume
Emergency Department, 30 minutes south of San
Francisco. Emergency Medicine BC/BE manda-
tory; prefer experienced. Congenial, democratic
group of 20 full-time physicians doing some
follow-up and minimal overnights. Competitive
salary with excellent benefits including three-five
weeks paid vacation; seven paid holidays; mal-
practice, medical, dental and disability insur-
ance; corporate shareholder in three years. Send
CV or contact Drew Baker, MD, Kaiser Perma-
nente Medical Center, 27400 Hesperian Bivd,
Hayward, CA 94545; (415) 784-4521.

ARIZONA-BASED PHYSICIAN recruiting firm
has opportunities coast-to-coast. ‘‘Quality Physi-
cians for Quality Clients since 1972.” Call (602)
990-8080; or send CV to Mitchell & Associates,
Inc, PO Box 1804, Scottsdale, AZ 85252.

NEUROLOGIST. Medical-legal evaluations for
traumatic injury patients. California license re-
quired. Lucrative fee-for-service with high growth
potential. Contact Director, PO Box 14046, San
Francisco, CA94114.

ORTHOPEDIST. One day per week. Medical-
legal evaluations for traumatic injury patients. No
surgery. California license required. Lucrative
fee-for-service with high growth potential and
guaranteed base. Contact Director, PO Box
14046, San Francisco, CA94114.

We devote all our skills and efforts to
place the right Physicians with the right
opportunity—for both our Clients and

While others start searching, we at DAR
& Assoclates start matching. With DAR
& Assoclates’ physician recruiters, your
searchisover.

DAR & ASSOCIATES
~ of Beverly Hills
250 N. Robertson Blvd, Suite 405
Beverly Hills, CA 90211
(213) 277-7331
1 (800) 922-7PHY

EUGENE, OREGON. Family Physicians, BE/BC,
sought to join growing 36 physician Family Prac-
tice/Internal Medicine group in Eugene and
nearby rural Cottage Grove. OB optional. Excel-
lent OB support available. Initial income guar-
antee with incentive. Partnership anticipated
after two years. Outstanding schools. Abundant
cultural and recreational opportunities. Please
send CV or call Rob Daugherty, MD, Oregon
Medical Group, 78-A Centennial Loop, Eugene,
OR97401;(503) 688-9140.

CARDIOLOGIST, NONINVASIVE OR INVA-
SIVE. BC/BE to join busy solo Invasive Cardiolo-
gist in San Jose, California. Excellent benefits
and early partnership opportunity for motivated
Cardiologist. Expertise required in echo Doppler,
stress testing, Swan-Ganz, and pacemaker inser-
tion. San Jose is located 50 miles south of San
Francisco, close to numerous cuitural and recre-
ational opportunities. Please send CV to Number
136, Western Journal of Medicine, PO Box 7602,
San Francisco, CA 94120-7602.

VENTURA (VENTURA COUNTY). Multispecialty
group of 42 physicians has an opening for a
BC/BE Internist/Pulmonologist. This growth ori-
ented group is located on the California coast, 60
miles north of Los Angeles. Guaranteed salary
plus incentives. Excellent benefits. City is a great
place to raise a family in a clean environment.
Send résumés to Recruitment, Internist/
Pulmonologist, 2705 Loma Vista Rd, Ventura, CA
93003.

(Continued on Page 490)
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Western States OPENINGS

Many multispecialty groups and hospitals
have asked us to recruit for over 300 positions
of various specialties. Both permanent and
locumtenens. Send CV to:

Western States Physician Services,

5414 E. Montecito, Fresno, CA93727.

Or call (209) 252-3047.

PULMONOLOGIST. Pulmonologist wanted as
associate in very busy Pulmonary/Critical Care
practice in Kern County, California. Practice is
100 percent Pulmonary/Critical Care and in-
cludes pulmonary consultation, pulmonary phys-
iology laboratory, pulmonary rehabilitation, respi-
ratory care, state-of-the-art sleep lab available.
Excellent opportunity for BC/BE Pulmonologist
looking for potential partnership. Those inter-
ested please send CV and inquiries to Dale T.
Herriott, MD, Inc, 2525 Eye St, Ste 2B, Bakers-
field, CA93301.

WE HAVE FULL- AND PART-TIME LOCUM TE-
NENS opportunities available in all specialties
with guaranteed incomes and paid malpractice.
For more information, contact John Smith,
Locum Tenens, Inc (A Division of Jackson and
Coker), 400 Perimeter Center Terrace, Ste 760
WJM9, Atlanta, GA 30346; telephone 1 (800)
544-1987.

BC/BE GENERAL INTERNISTS needed for mul-
tispecialty group in Sacramento, California. We
are an established Department of Medicine with
close university affiliation. Pleasant practice set-
ting where physicians are free to practice the
highest quality medicine with full access to diag-
nostic, therapeutic, and consultative services.
Our patients are from a growing Sacramento
community with a good cost of living. Our hospital
provides a substantial part of University of Cali-
fornia Davis residency training program. Excel-
lent in-house continuing medical education pro-
gram. We are a successful, stable medical group
experiencing robust growth. Outstanding starting
salary and advancement. Full benefits and retire-
ment. This is a quality career opportunity. Please
call Dennis Ostrem, MD, Chief of Medicine, The
Permanente Medical Group, Inc, (916) 973-5781
or send CV to Dennis Ostrem, MD, 2025 Morse
Ave, Sacramento, CA 95825.

BC/BE INTERNIST. In northern California wine
country. Join two man group in private practice of
Internal Medicine. Subspecialty interest OK.
Reply to Number 138, Western Journal of Medi-
cine, PO Box 7602, San Francisco, CA
94120-7602.

SAN FRANCISCO BAY AREA

BE/BC Internist. We currently are seeking
highly qualified Internists to complement
our energetic Internal Medicine team. De-
partment members provide a full range of
medical services for a population of over
200,000 prepaid Health Plan members.
Recently renovated and expanded med-
ical center facilities are within convenient
commuting distance to virtually any bay
area city and the extensive cultural and
recreational activities of northern Cali-
fornia. As part of our large, multispecialty
group practice, you would enjoy an excel-
lent salary, generous fringe benefits, a
flexible schedule, and the opportunity for
academic affiliation with prestigious local
institutions. Send CV:

Winslow Wong, MD

Chief, Department of Internal Medicine
Kaiser Permanente Medical Center
27400 Hesperian Blvd

Hayward, CA 94545

INTERNIST BE/BC to join growing practice in Ta-
coma, Washington. Practice is oriented to wom-
en’s health issues. Women encouraged to apply.
Send CV to PO Box 2122, Gig Harbor, WA 98335;
(206) 858-8686 evenings.

NORTHERN CALIFORNIA. Family Practice op-
portunity with community health center. Modesto
location. Salary plus incentive program. Spanish
fluency desirable. Contact Michael Sullivan, Ex-
ecutive Director, Merced Family Health Centers,
Inc, PO Box 858, Merced, CA 95341; (209)
383-1848.

SUN VALLEY, IDAHO. Diagnostic Radiologist
for mountain resort hospitals needed to join one
other. Experienced in General Diagnostic, Ortho-
pedic, US and Doppler, NM, and CT. Contact R.
Dennis Davis, MD, Box 242, Sun Valley, ID
83353, or phone (208) 622-3323, ext 165.

IDAHO. Opportunity for high quality of life, low
cost of living in beautiful Idaho—sunbelt of the
Pacific northwest. Join Family Practice teams at
one of six multi-site community/migrant health
centers providing primary care to rural communi-
ties. Outstanding four-season recreation, mal-
practice insurance paid, generous continuing ed-
ucation, competitive salary and benefits, loan
repayment potential, and opportunity to provide
OB services. Send résumé to Dean Hungerford,
Idaho Primary Care Association, PO Box 6756,
Boise, ID 83707; or call (208) 345-2335.

NEUROLOGIST BC/BE. Needed to join rapidly
expanding multispecialty group practice in Reno,
Nevada (population 350,000). Fee-for-service
and pre-paid health care. EEG, EMG, and gen-
eral Neurology practice with active clinic and hos-
pital bases. Excellent compensation and benefits
package including stock options, paid malprac-
tice, and relocation expenses. Interested individ-
uals should submit a CV in confidence to South-
west Medical Associates, PO Box 15645, Las
Vegas, NV 89114-5645, Attn: Janet R. McGee,
Manager, Physician Recruitment.

BC/BE FAMILY PRACTITIONER for nonprofit
community clinic in redwood country. Prefer
OB/Pediatrics training, but OB negotiable. C-sec-
tions optional. Quality care for underserved and
more affluent in rural but sophisticated university
town. Contact Donald Verwayen, Northcountry
Clinic, 785 18th St, Arcata, CA 95521; (707)
822-2481.

INTERNIST, University trained, wanted to join
three physician group in the heart of the beautiful
coastal redwoods. Active, varied, quality practice
in a friendly community far from the city’s woes,
yet one hour by plane from San Francisco. Send
CV to Timm Edell, MD, 2773 Harris St, Eureka,
CA95501.

INTERNAL MEDICINE. BC female Internist with
successful established practice in the San Ga-
briel Valley of southern California seeks BC/BE
energetic, imaginative Internist as associate. No
investment. Guaranteed salary plus. Send
CVlletter to SGHS, PO Box 2114, San Gabriel,
CA91778.

FACULTY POSITIONS. The San Jose Medical
Center Family Practice Residency Program has
an opening for full-time and part-time faculty. Po-
sitions include direct patient care (including OB),
resident teaching and administrative duties. Pro-
gram affiliated with Stanford University School of
Medicine. Competitive salary and benefit
package. Please direct inquiries to Robert
Norman, MD, Director, 25 N. 14th St, Ste 1020,
SanJose, CA95112;(408) 977-4507.

LARGE MULTISPECIALTY PRIVATE GROUP
PRACTICE RECRUITING FAMILY PRACTI-
TIONER. Must be BC/BE. Excellent opportunity
for qualified physician in very desirable high
growth area of southern California. Congenial
staff, excellent working conditions, and fringe
benefits. Salary negotiable. Submit CV to George
W. Kanaly, PhD, President, Riverside Medical
Clinic, 3660 Arlington Ave, Riverside, CA 92506.

THE WESTERN JOURNAL OF MEDICINE

SAN FRANCISCO

The San Francisco General Hospital AIDS
Activities Division of the Department of Medi-
cine of the University of California, San Fran-
cisco, is seeking applicants at the Assistant
Clinical Professor level. Applicants should
have completed a residency in Internal Medi-
cine, Family Practice, and be certified by the
appropriate review Board. Additionally, appli-
cants should have received post-residency
training in Family Practice, General Internal
Medicine, or in a specialty relevant to AIDS
such as Medical Oncology, Infectious Dis-
ease, or Clinical Epidemiology. The individ-
uals hired will be responsible for the care of
AIDS patients, teaching on all levels, and are
expected to participate actively in division re-
search activities. Outpatient care is expected
to be based in the SFGH AIDS Clinic. Inpa-
tient care will be conducted at SFGH. Appli-
cants should have demonstrated excellence
in providing AIDS patient care and in medical
teaching. Please submit current CV and three
letters of reference to:

Paul Volberding, MD

Search Committee Chair

AIDS Activities Division

Building 80, Ward 84

San Francisco General Hospital

995 Potrero Ave

San Francisco, CA 94110

UCSF is an Equal Opportunity/Affirmative
Action Employer.

FAMILY PRACTITIONERS AND INTERNISTS
needed part-time for staffing ambulatory care
clinic. Our clinic operates seven days a week
during days and evenings and provides episodic
care on a same-day basis. Our patients are froma
growing Sacramento community with good cost
of living. Physicians may choose to work one to
10 half-days or evenings per week with wide flexi-
bility. Full benefits and retirement if working six or
more half-days a week on a steady basis. We are
a successful, stable medical group experiencing
robust growth. Please call John Petitt, MD, (916)
973-5560 or send CV to John Petitt, MD, The Per-
manente Medical Group, Inc, 3240 Arden Way,
Sacramento, CA 95825.

VENTURA (SOUTHERN CALIFORNIA). Multi-
specialty group of 42 physicians has a position
available for a BC/BE Psychiatrist. This growth
oriented group is located on the California coast,
60 miles north of Los Angeles. Guaranteed salary
plus incentives. Excellent benefits. City is a great
place to raise a family in a clean environment.
Send résumés to Recruitment, Psychiatrist, 2705
Loma Vista Rd, Ventura, CA 93003.

GENERAL INTERNIST. Well established HMO
located in beautiful northern California wine
country seeking General Internist. Excellent
salary, benefits, security and ample time off.
Please send CVs to Richard Zweig, MD, at 401
Bicentennial Way, Santa Rosa, CA 95403-2192.

FAMILY PRACTICE. California BC/BE Family
Practice Physician sought by large medical group
for a rural satellite location 15 miles from Sacra-
mento. Competitive salary and benefits first year.
For more information, please send current CV to
Warren J. Boyer, Jr, MD, Marysville Medical
Group, 800 Third St, Marysville, CA 95901.

RHEUMATOLOGIST. Immediate opening for
BC/BE Rheumatologist with large prepaid group
practice in San Francisco bay area. Busy clinical
practice with opportunities for teaching and re-
search. University appointment possible. Com-
petitive salary. Generous benefit package. Re-
spond with CV to Joseph Mason, MD, Chief,
Department of Medicine, Permanente Medical
Group, 260 international Cir, San Jose, CA95119
or phone (408) 972-6560.

(Continued on Page 496)




HELPING TO ACHIEVE
THE FOUR GOALS OF
ANTIHYPEHTENSWE THERAPY...

CARDIZEM SR
@iltiazern HC)) 5icined release
For hypertension

Conftrols blood pressure’*
Maintains well-being**

Helps prevent end-organ complications’

0930A9 Please see brief summary of prescribing information on next page.




Starting Dosage:

LardizemSY
90mg

90 mg bid*

Also Available:
120-mg capsules
*Dosage must be adjusted to each

patient’s needs, starting with 60 to 120
mg twice daily.

CARDIZEM SR

diltiazem HC) gtgﬁf%iglgcsi release

For hypertension
EFFECTIVE MONOTHERAPY

WITH HIGH

e

PATIENT ACCEPTANGE

BRIEF SUMMARY may require adjustment when starting or stopping concomitantly administered
CARDIZEM® SR CARDIZEM to maintain optimum therapeutic blood fevels. °°"°“"'§¥{‘,',’M§:‘},{‘ﬂ{‘sm°“‘”
(diltiazem hydrochloride) Beta-blockers: Controlled and uncontrolled domestic studies suggest that Dilti Placebo
Sustained Release Capsules concomitant use of CARDIZEM and beta-blockers or digitalis is usually well \tiazem hasty
CONTRAINDICATIONS tolerated, but available data are not sufficient to predict the effects of concomi- Adve ots (% # ot (%)
CARDIZEM is contraindicated in (1) patients with sick sinus syndrome except tant treatment in patients with left ventricular dysfunction or cardiac conduction rse # pts (%) pts
in the presence of a functioning ventricular pacemaker, (2) patients with second- abnormalities. headache 38 (12%) 17 (8%)
or third-degree AV block except in the presence of a functioning ventricular Administration of CARDIZEM (diltiazem hydrochloride) concomitantly with AV block first degree 24 (7.6%) 4(19%)
pacemaker, (3) patients with hypotension (less than 90 mm Hg systolic), propranolol in five normal resulted in prop | levels in i 20% 5 2.6%)
(4) patients who have demonstrated hypersensitivity to the drug, and (5) pa- all subjects and bi bility of prop | was i d approximately 50%. izziness .
tients with acute myocardial infarction and pul y If combination therapy is initiated or withdrawn in with p ol edema 19 (6%) 2(0.9%)
by x-ray on admission. an adj in the p lol dose may be d. (See WARNINGS.) bradycard 19 (6%) 3(1.4%)
wmnmss Cimetidine: A study in six health has shown a significant increase L T 41% 3(1.4%
. Cardiac Conduction. CARDIZEM prolongs AV node refractory periods without ~ in peak diltiazem plasma levels (58%) and area-under-the-curve (53%) after a Ec:; - }g :3 2%; 1:0 5%;
significantly prolonging sinus node recovery time, except in patients with sick ~1-week course of cimetidine at 1,200 mg per day and diltiazem 60 mg per day. asthenia_ : :
sinus syndrome. This effect may rarely result in abnormally slow heart rates  Ranitidine produced smaller, nonsignificant increases. The effect may be me- 5(1.6%) 2(0.9%)
(particularly in patients with sick sinus syndrome) or second- or third-degree  iated by cimetidine’s known inhibition of hepatic cytochrome P-450, the enzyme 4 : 2 (1.3%) 1(05%)
AV block (nine of 2,111 patients or 0.43%). Concomitant use of diltiazem with ~ System probably responsible for the first-pass metabolism of diltiazem. Patients (3% 709%)
beta-blockers or digitalis may result in additive effects on cardiac conduc-  Currently receiving diltiazem therapy should be carefully monitored for a change nausea_ (13%) Q.
tion. A patient with Prinzmetal’s angina developed periods of asystole (2to i pharmacological effect when initiating and discontinuing therapy with cimeti- palpitations 4(1.3%) 2(0.9%)
5 seconds) after a single dose of 60 mg of diltiazem. dine. An adjustment in the diltiazem dose may bg wq"qnted polyuria 1(13%) 2(0.9%)
2. Congestive Heart Failure. Although diltiazem has a negative inotropic effect Digitalis: Administration of CARDIZEM with digoxin in 24 healthy male sub- 7 T03%
inisolated animal tissue preparations, hemodynamic studies in humanswith ~jects increased plasma digoxin concentrations approximately 20%. Another somnolence (1.3%) —
normal ventricular function have not shown a reduction in cardiac index nor investigator found no increase in digoxin levels in 12 patients with coronary alk phos increase 3(1%) 1(0.5%)
consistent negative effects on contractility (dp/dt). An acute study of oral ~artery disease. Since there have been conflicting results regarding the effect of h ; 3(1%) 1(0.5%)
diltiazem in patients with impaired ventricular function (ejection fraction digoxin levels, it is recommended that digoxin levels be monitored when initiat- 30% 1105%
24% + 6%) showed imp in indices of i function without ing, adjusting, and discontinuing CARDIZEM therapy to avoid possible over- or (1%) 5%)
significant decrease in contractile function (dp/dt). Experience with theuseof  under-digitalization. (See WARNINGS.) rash 3(1%) 1(0.5%)
CARDIZEM (diltiazem hydrochloride) in combination with beta-blockers in Anesthetics: The depression of cardiac contractility, conductivity, and auto- AV block second degree 2(0.6%) —

patients with impaired ventricular function is limited. Caution should be
exercised when using this combination.

. Hypotension. Decreases in blood pressure associated with CARDIZEM therapy
may occasionally result in symptomatic hypotension.

. Acute Hepatic Injury. Mild elevations of transaminases with and without
concomitant elevation in alkaline phosphatase and bilirubin have been
observed in clinical studies. Such elevations were usually transient and
frequently resolved even with continued diltiazem treatment. In rare in-
stances, significant elevations in enzymes such as alkaline phosphatase,
LDH, SGOT, SGPT, and other phenomena consistent with acute hepatic injury
have been noted. These reactions tended to occur early after therapy initiation
(10 8 weeks) and have been reversible upon discontinuation of drug therapy.
The relationship to CARDIZEM is uncertain in some cases, but probable in
some. (See PRECAUTIONS.)

PRECAUTIONS

General. CARDIZEM (diltiazem hydrochloride) is extensivel bolized by
the liver and excreted by the kidneys and in bile. As with any drug given over
prolonged periods, laboratory parameters should be monitored at regular inter-
vals. The drug should be used with caution in patients with impaired renal or
hepatic function. In subacute and chronic dog and rat studies designed to
produce toxicity, high doses of diltiazem were associated with hepatic damage.
In special subacute hepatic studies, oral doses of 125 mg/kg and higher in rats
were associated with histological changes in the liver which were reversible when
the drug was discontinued. In dogs, doses of 20 mg/kg were also associated with
hepatic changes; however, these changes were reversible with continued dosing.

Dermatological events (see ADVERSE REACTIONS section) may be transient
and may disappear despite continued use of CARDIZEM. However, skin eruptions
progressing to erythema multiforme and/or exfoliative dermatitis have also been
infrequently reported. Should a dermatologic reaction persist, the drug should be
discontinued.

Drug Interaction. Due to the potential for additive effects, caution and careful
titration are warranted in patients receiving CARDIZEM concomitantly with any
agents known to affect cardiac contractility and/or conduction. (See WARNINGS.)
Pharmacologic studies indicate that there may be additive effects in prolonging
AV conduction when usmg beta-blockers or digitalis concomitantly with
CARDIZEM. (See WARNINGS.)

As with all drugs, care should be exercised when treating patients with
mul&)le medications. CARDIZEM undergoes biotransformation by cytochrome

mixed function oxidase. Coadministration of CARDIZEM with other agents
which follow the same route of biotransformation may result in the competitive
inhibition of metabolism. Dosages of similarly metabolized drugs, particularly
those of low therapeutic ratio or in patients with renal and/or hepatic impairment,

P

maticity as well as the vascular dilation associated with anesthetics may be
potentiated by calcium channel blockers. When used concomitantly, anesthetics
and calcium blockers should be titrated carefully.

Carcinogenesis, Mutagenesis, Impairment of Fertility. A 24-month study in
rats and a 21-month study in mice showed no evidence of carcinogenicity. There
was also no mutagenic response in in vitro bacterial tests. No intrinsic effect on
fertility was observed in rats.

Pregnancy. Category C. Reproduction studies have been conducted in mice,
rats, and rabbits. Administration of doses ranging from five to ten times greater
(on @ mg/kg basis) than the daily recommended therapeutic dose has resulted in
embryo and fetal lethality. These doses, in some studies, have been reported to
cause skeletal ab lities. In the peri tnatal studies, there was some
reduction in early individual pup weights and survival rates. There was an
increased incidence of stillbirths at doses of 20 times the human dose or greater.

There are no well-controlled studies in pregnant women; therefore, use
CARDIZEM in pregnant women only if the potential benefit justifies the potential
risk to the fetus.

Nursing Mothers. Diltiazem is excreted in human milk. One report suggests
that concentrations in breast milk may approximate serum levels. If use of
CARDIZEM is deemed essential, an alternative method of infant feeding should
be instituted.

Pediatric Use. Safety and effectiveness in children have not been

In addition, the following events were reported infrequently (less than 1%) or
have been observed in angina trials. In many cases, the relation to drug is
uncertain.

Cardiovascular: Angina, arrhythmia, bundle branch block, tachycardia, ven-
tricular extrasystoles, congestive heart failure, syncope.

Nervous System: Amnesia, depression, gait abnormality, hallucinations, ner-
vousness, paresthesia, personality change, tinnitus, tremor,
abnormal dreams.

Gastrointestinal: Anorexia, diarrhea, dysgeusia, mild elevations of SGOT, SGPT,
a':1d LDH (see hepatic warnings), vomiting, weight increase,
thirst.

Dermatological: Petechiae, pruritus, photosensitivity, urticaria.

Other: Amblyopia, CPK increase, dyspnea, epistaxis, eye irritation,
hyperglycemia, sexual difficulties, nasal congestion, nocturia,
osteoarticular pain, impotence, dry mouth.

The following postmarketing events have been reported infrequently in pa-
tients receiving CARDIZEM: alopecia, gingival hyperplasia, erythema multiforme,
and leukopenia. Definitive cause and effect relationship between these events
and CARDIZEM therapy cannot yet be established.
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ADVERSE REACTIONS

Serious adverse reactions have been rare in studies carried out to date, but it
should be recognized that patients with impaired ventricular function and cardiac
conduction abnormalities have usually been excluded from these studies.

The adverse events described below represent events observed in clinical studies
of hypertensive patients receiving either CARDIZEM Tablets or CARDIZEM SR
Capsules as well as experiences observed in studies of angina and during market-
ing. The most common events in hypertension studies are shown in a table with
rates in placebo patients shown for comparison. Less common events are listed by
body system; these include any adverse reactions seen in angina studies that were
not observed in hypertension studies. In all hypertensive patients studied (over
900), the most common adverse events were edema (9%), headache (8%),
diziness (6%), asthenia (5%), sinus bradycardia (3%), flushing (3%), and 1° AV
block (3%). Only edema and perhaps bradycardia and dizziness were dose related.
The most common events observed in clinical studies (over 2,100 patients) of
angina patients and hypertensive patients receiving CARDIZEM Tablets o

Refer : 1. Staessen J, Fagard R, Lignen P, et al: Pract
Cardiol 1986 12(5):55-65. 2. Massie B, MacCarth EP,
Ramanathan KB, et al: Ann Intern Med 1987 107(2) 150-
157. 3. Weir MR,JosselsonJ Giard MJ, et al: Am ] Cardiol
1987;60:361-411. 4. Frishman WH, Zawada ET Jr, Smith LK,
et al: Am J Cardiol 1987;59: 615-623. 5. Pool PE,

SC, Salel AF: Am J Cardiol 1985,56:86H-91H. 6. Poo PE
Seagren SC, Salel AF: Cardiol Board Rev 1986,3(10): 77
9. 7. Sunderra;an S, Reams G, Bauer JH: Hypertension
1986;8:238-242. 8. AmodeoC Kobrml Ventura HO, etal:
Circulation 1986,73(1):108- 113 9. Schulte K- L, Meyer-
Sabellek WA, Haertenberger A, et al: Hypertension
1986,8:859-865.

Another patient benefit product from

CARDIZEM SR Capsules were (ie, greater than 1%) edema (5.
(4.5%), diziness (3.4%), asthenia (2.8%), first-degree AV block(lB%) flushing
(1.7%). nausea (1.6%), bradycardia (1.5%), and rash (1.5%).
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S0P
LESIONS

FROM
SURFACING

An alarming rise in the incidence of genital herpes points
to the need for better disease treatment. Fortunately,
long-term maintenance therapy with ZOVIRAX® can help
keep herpes patients lesion-free. In controlled studies
of 4 to 6 months duration, recurrences were totally
prevented in up to 75% of patients. And during two
years of clinical use, daily therapy has been shown to be
generally well tolerated.! One capsule TID...the best

way to stop lesions from surfacing.
Reference: 1. Data on file, Burroughs Wellcome Co.

LOVIRAX

@acyclowr)capsu/es

Keeps herpes patients lesion-free longer

Please see brief summary of prescribing information on next page.

IMPROVING LIVES THROUGH
e ANTIVIRAL RESEARCH

== B Burroughs Wellcome Co.,

%% Research Triangle Park,
North Carolina 27709




LZOVIRAX

@cyclowi)capsu/es

Daily therapy helps keep
patients lesion-free longer*

Brief Summary

INDICATIONS AND USAGE: Zovirax Capsules are
indicated for the treatment of initial episodes and the
management of recurrent episodes of genital herpes in
certain patients.

The severity of disease is variable depending upon
the immune status of the patient, the frequency and
duration of episodes, and the degree of cutaneous or
systemic involvement. These factors should determine
patient management, which may include symptomatic
support and counseling only, or the institution of spe-
cific therapy. The physical, emotional and psycho-social
difficulties posed by herpes infections as well as the
degree of debilitation, particularly in immunocompro-
mised patients, are unique for each patient, and the
physician should determine therapeutic alternatives
based on his or her understanding of the individual
patient's needs. Thus Zovirax Capsules are not appro-
priate in treating all genital herpes infections. The
following guidelines may be useful in weighing the
benefit/risk consideration in specific disease
categories:

First Episodes (primary and nonprimary infections —
commonly known as initial genital herpes):

Double-blind, placebo-controlled studies have
demonstrated that orally administered Zovirax signifi-
cantly reduced the duration of acute infection (detec-
tion of virus in lesions by tissue culture) and lesion
healing. The duration of pain and new lesion formation
was decreased in some patient groups. The prompt-
ness of initiation of therapy and/or the patient's prior
exposure to Herpes simplex virus may influence the
degree of benefit from therapy. Patients with mild
disease may derive less benefit than those with more
severe episodes. In patients with extremely severe
episodes, in which prostration, central nervous system
involvement, urinary retention or inability to take oral
medication require hospitalization and more aggressive
management, therapy may be best initiated with
intravenous Zovirax.

Recurrent Episodes:

Double-blind, placebo-controlled studies in patients
with frequent recurrences (6 or more episodes per
year) have shown that Zovirax Capsules given for 4 to
6 months prevented or reduced the frequency and/or
severity of recurrences in greater than 95% of patients.
Clinical recurrences were prevented in 40 to 75% of
patients. Some patients experienced increased severity
of the first episode following cessation of therapy; the
severity of subsequent episodes and the effect on the
natural history of the disease are still under study.

The safety and efficacy of orally administered
acyclovir in the suppression of frequent episodes of
genital herpes have been established only for up to
6 months. Chronic suppressive therapy is most appro-
priate when, in the judgement of the physician, the
benefits of such a regimen outweigh known or potential
adverse effects. In general, Zovirax Capsules should
not be used for the suppression of recurrent disease in
mildly affected patients. Unanswered questions con-
cerning the human relevance of in vitro mutagenicity
studies and reproductive toxicity studies in animals
given very high doses of acyclovir for short periods (see
Carcinogenesis, Mutagenesis, Impairment of Fertility)
should be borne in mind when designing long-term
management for individual patients. Discussion of
these issues with patients will provide them the oppor-
tunity to weigh the potential for toxicity against the
severity of their disease. Thus, this regimen should be
considered only for appropriate patients and only for
six months until the results of ongoing studies allow a
more precise evaluation of the benefit/risk assessment
of prolonged therapy.

Limited studies have shown that there are certain
patients for whom intermittent short-term treatment of
recurrent episodes is effective. This approach may be
more appropriate than a suppressive regimen in pa-
tients with infrequent recurrences.

Immunocompromised patients with recurrent herpes
infections can be treated with either intermittent or
chronic suppressive therapy. Clinically significant resis-
tance, although rare, is more likely to be seen with
prolonged or repeated therapy in severely immuno-
compromised patients with active lesions.

CONTRAINDICATIONS: Zovirax Capsules are con-
traindicated for patients who develop hypersensitivity or
intolerance to the components of the formulation.

WARNINGS: Zovirax Capsules are intended for oral
ingestion only.

PRECAUTIONS: General: Zovirax has caused de-
creased spermatogenesis at high doses in some
animals and mutagenesis in some acute studies at high
concentrations of drug (see PRECAUTIONS —
Carcinogenesis, Mutagenesis, Impairment of Fertility).
The recommended dosage and length of treatment
should not be exceeded (see DOSAGE AND
ADMINISTRATION).

Exposure of Herpes simplex isolates to acyclovir
in vitro can lead to the emergence of less sensitive
viruses. The possibility of the appearance of less sen-
sitive viruses in man must be borne in mind when
treating patients. The relationship between the in vitro
sensitivity of Herpes simplex virus to acyclovir and
clinical response to therapy has yet to be established
(see CLINICAL PHARMACOLOGY— Microbiology).

Because of the possibility that less sensitive virus
may be selected in patients who are receiving acy-
clovir, all patients should be advised to take particular
care to avoid potential transmission of virus if active
lesions are present while they are on therapy. In
severely immunocompromised patients, the physician
should be aware that prolonged or repeated courses
of acyclovir may result in selection of resistant viruses
which may not fully respond to continued acyclovir
therapy.

Drug Interactions: Co-administration of probenecid
with intravenous acyclovir has been shown to increase
the mean half-life and the area under the concentra-
tion-time curve. Urinary excretion and renal clearance
were correspondingly reduced.

Carcinog is, Mutag is, Impairment of
Fertility: Acyclovir was tested in lifetime bioassays in
rats and mice at single daily doses of 50, 150 and
450 mg/kg given by gavage. There was no statistically
significant difference in the incidence of tumors be-
tween treated and control animals, nor did acyclovir
shorten the latency of tumors. In 2 in vitro cell transfor-
mation assays, used to provide preliminary assess-
ment of potential oncogenicity in advance of these
more definitive life-time bioassays in rodents, conflict-
ing results were obtained. Acyclovir was positive at the
highest dose used in one system and the resulting
morphologically transformed cells formed tumors
when inoculated into immunosuppressed, syngeneic,
weanling mice. Acyclovir was negative in another
transformation system considered less sensitive.

In acute studies, there was an increase, not statis-
tically significant, in the incidence of chromosomal
damage at maximum tolerated parenteral doses of
100 mg/kg acyclovir in rats but not Chinese hamsters;
higher doses of 500 and 1000 mg/kg were clastogenic
in Chinese hamsters. In addition, no activity was found
after 5 days dosing in a dominant lethal study in mice.
In 6 of 11 microbial and mammalian cell assays, no
evidence of mutagenicity was observed. At 3 loci in a
Chinese hamster ovary cell ling, the results were in-
conclusive. In 2 mammalian cell assays (human
lymphocytes and L5178Y mouse lymphoma cells
in vitro), positive responses for mutagenicity and chro-
mosomal damage occurred, but only at concentra-
tions at least 400 times the acyclovir plasma levels
achieved in man.

Acyclovir has not been shown to impair fertility or
reproduction in mice (450 mg/kg/day, p.0.) or in rats
(25 mg/kg/day, s.c.). At 50 mg/kg/day s.c. in the rat,
there was a statistically significant increase in post-
implantation loss, but no concomitant decrease in litter
size. In female rabbits treated subcutaneously with
acyclovir subsequent to mating, there was a statisti-
cally significant decrease in implantation efficacy but
no concomitant decrease in litter size at a dose of
50 mg/kg/day. No effect upon implantation efficiency
was observed when the same dose was administered
intravenously. In a rat peri- and postnatal study at
50 mg/kg/day s.c., there was a statistically significant
decrease in the group mean numbers of corpora lutea,
total implantation sites and live fetuses in the Fy gen-
eration. Although not statistically significant, there was
also a dose related decrease in group mean numbers
of live fetuses and implantation sites at 12.5 mg/kg/day
and 25 mg/kg/day, s.c. The intravenous administration
of 100 mg/kg/day, a dose known to cause obstructive
nephropathy in rabbits, caused a significant increase
in fetal resorptions and a corresponding decrease in
litter size. However, at a maximum tolerated intraven-
ous dose of 50 mg/kg/day in rabbits, there were no
drug-related reproductive effects.

Intraperitoneal doses of 320 or 80 mg/kg/day
acyclovir given to rats for 1 and 6 months, respectively,
caused testicular atrophy. Testicular atrophy was
persistent through the 4-week postdose recovery
phase after 320 mg/kg/day; some evidence of recov-

ery of sperm production was evident 30 days post-
dose. Intravenous doses of 100 and 200 mg/kg/day
acyclovir given to dogs for 31 days caused asper-
matogenesis. Testicles were normal in dogs given

50 mg/kg/day i.v. for one month.

Pregnancy: Teratogenic Effects: Pregnancy
Category C. Acyclovir was not teratogenic in the
mouse (450 mg/kg/day, p.o.), rabbit (50 mg/kg/day, s.c.
and i.v.) or in standard tests in the rat (50 mg/kg/day, s.c.).
In a non-standard test in rats, fetal abnormalities, such
as head and tail anomalies, were observed following
subcutaneous administration of acyclovir at very high
doses associated with toxicity to the maternal rat. The
clinical relevance of these findings is uncertain. There
are no adequate and well-controlled studies in preg-
nant women. Acyclovir should not be used during
pregnancy unless the potential benefit justifies the
potential risk to the fetus. Although acyclovir was not
teratogenic in standard animal studies, the drug's
potential for causing chromosome breaks at high
concentration should be taken into consideration in
making this determination.

Nursing Mothers: It is not known whether this drug is
excreted in human milk. Because many drugs are
excreted in human milk, caution should be exercised
when Zovirax is administered to a nursing woman. In
nursing mothers, consideration should be given to not
using acyclovir treatment or discontinuing
breastfeeding.

Pediatric Use: Safety and effectiveness in children
have not been established.

ADVERSE REACTIONS - Short-Term
Administration: The most frequent adverse reactions
reported during clinical trials of treatment with Zovirax
Capsules were nausea and/or vomiting in 8 of 298
patient treatments (2.7%) and headache in 2 of 298
(0.6%). Less frequent adverse reactions, each of which
occurred in 1 of 298 patient treatments with Zovirax
Capsules (0.3%), included diarrhea, dizziness,
anorexia, fatigue, edema, skin rash, leg pain, inguinal
adenopathy, medication taste and sore throat.
Long-Term Administration: The most frequent
adverse reactions reported in studies of daily therapy
for 3 to 6 months were headache in 33 of 251 patients
(13.1%), diarrhea in 22 of 251 (8.8%), nausea and/or
vomiting in 20 of 251 (8.0%), vertigo in 9 of 251 (3.6%),
and arthralgia in 9 of 251 (3.6%). Less frequent ad-
verse reactions, each of which occurred in less than
3% of the 251 patients (see number of patients in
parentheses), included skin rash (7), insomnia (4),
fatigue (7), fever (4), palpitations (1), sore throat (2),
superficial thrombophlebitis (1), muscle cramps (2),
pars planitis (1), menstrual abnormality (4), acne (3),
lymphadenopathy (2), irritability (1), accelerated hair
loss (1), and depression (1).

DOSAGE AND ADMINISTRATION: Treatment of
initial genital herpes: One 200 mg capsule every

4 hours, while awake, for a total of 5 capsules daily for
10 days (total 50 capsules).

Chronic supp! ive therapy for recurrent
disease: One 200 mg capsule 3 times daily for up to
6 months. Some patients may require more drug, up to
one 200 mg capsule 5 times daily for up to 6 months.
Intermittent Therapy: One 200 mg capsule every

4 hours, while awake, for a total of 5 capsules daily for
5 days (total 25 capsules). Therapy should be initiated
at the earliest sign or symptom (prodrome) of
recurrence.

Patients With Acute or Chronic Renal Impairment:
One 200 mg capsule every 12 hours is recommended
for patients with creatinine clearance <10 mi/min/
1.73m2.

HOW SUPPLIED: Zovirax Capsules (blue, opaque)
containing 200 mg acyclovir and printed with
“Wellcome ZOVIRAX 200 Bottles of 100
(NDC-0081-0991-55), and unit dose pack of

100 (NDC-0081-0991-56).

Store at 15°-30°C (59°-86°F) and protect from light and
moisture.

U.S. Patent No. 4199574

*In controlled studies, recurrences were totally pre-
vented for 4 to 6 months in up to 75% of patients.

IMPROVING LIVES THROUGH
ANTIVIRAL RESEARCH

Burroughs Welicome Co.,
Research Triangle Park,
North Carolina 27709

Copr. © 1989 Burroughs Wellcome Co.
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NORTH CALIFORNIA BE/BC INTERNIST
wanted to join busy solo practice part- or full-time
in Sierra foothills. Send CV to Number 143,
Western Journal of Medicine, PO Box 7602, San
Francisco, CA 94120-7602.

HEMATOLOGIST/ONCOLOGIST, WASHING-
TON STATE BC/BE. Immediate opportunity to
take over established practice within the Hema-
tology/Oncology (three and one-half physician)
Division of the Rockwood Clinic, a 60 member
multispecialty group. Competitive salary and
benefits leading to early shareholder status. Spo-
kane (metropolitan population 350,000) offers af-
fordable housing, excellent schools, cultural ac-
tivities, and unlimited outdoor recreation. Send
CV to Colleen Mooney, Recruitment Coordinator,
Rockwood Clinic, TAF C-13, Spokane, WA
99220-4013; (509) 448-1304.

VENTURA (VENTURA COUNTY). Multispecialty
group of 42 physicians has immediate positions
available for two BC/BE Family Practitioners.
Openings are available in each of our offices, lo-
cated in Ventura, Camarillo, and Oxnard. This
growth oriented group is located on the California
coast, 60 miles north of Los Angeles. Guaranteed
salary plus incentives. Excellent benefits. City is
a great place to raise a family in a clean environ-
ment. Send résumés to Recruitment, Family
Practitioner, 2705 Loma Vista Rd, Ventura, CA
93003.

THIRD GASTROENTEROLOGIST for HMO in
northern California wine country. Excellent
salary, fringe benefits and life-style. Contact
Richard Permutt, MD, 401 Bicentennial Way,
Santa Rosa, CA 95403.

INTERNAL MEDICINE. San Francisco bay
area—immediate opening for BC/BE General In-
ternist in large prepaid group practice. Busy out-
patient and hospital practice. Medical housestaff
program. Opportunity for university appointment,
teaching, and clinical research. Competitive
salary. Generous fringe benefits including paid
educational leave, vacation, insurance, retire-
ment. Respond with CV to Joseph Mason, MD,
Chief, Department of Medicine, The Permanente
Medical Group, 260 International Cir, San Jose,
CA95119.

NEUROLOGIST

for Full-Time Position in
San Francisco Bay Area

Nation’s largest HMO Kaiser Per-
manente seeks BE/BC Neurologist
for immediate opening. EEG experi-
ence necessary; EMG a plus. Resi-
dent teaching opportunities. Aca-
demic affiliations encouraged.
Competitive compensation and out-
standing benefits including paid va-
cation, continuing education, life/
medical/dental insurance, profes-
sional liability, retirement plans and
full shareholdership within three
years with profit-sharing. Send CV
to:

Joel Richmon, MD

Dept of Neurology

Kaiser Permanente Medical
Center

280 W. MacArthur Bivd

Oakland, CA 94611

Phone: (415) 596-6511
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CAN YOU AFFORD
TO MISS THIS OPPORTUNITY?
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Medicine private practice.

and partnership potential.

INTERNAL MEDICINE/FAMILY PRACTICE POSITION
IN SOUTHERN CALIFORNIA

Enjoy a professional, challenging, growth opportunity with successful Internal
This position offers an excellent guarantee, bonus, malpractice, benefits, CME,

Located in alovely suburban community in southern California.
Sendinquiries and CV to:

. DAR & Associates

Physician Recruiters
250 N. Robertson Blvd, Suite 405 « Beverly Hills, CA 90211

(213)277-7331 / (800) 922-7PHY

INTERNIST to join three man group in Alaska’s
southernmost city, Ketchikan. Long established
medical practice. Boating, sailing, hiking, and
fishing and hunting in season. Guaranteed salary
and excellent benefits. Send CV to Arthur Wilson,
Jr, MD, Box 8678, Ketchikan, AK 99901; (907)
225-4104.

OBSTETRICIAN/GYNECOLOGIST, NEUROLO-
GIST, NEUROSURGEON for progressive multi-
specialty group of over 21 physicians within one
and a half to three hours of the San Francisco bay
area, Yosemite, and Lake Tahoe. Tracy, located
in the San Joaquin Valley, has a diversified
economy with excellent schools. Applicants must
be BC/BE. Offering an excellent salary with an
incentive arrangement and a competitive benefit
package including malpractice insurance. Reply
with CV and references to Physician Recruit-
ment, Eaton Medical Group, 445 W. Eaton Ave,
Tracy, CA95376.

OB/GYN NORTHERN CALIFORNIA. Position
available for BE/BC OB/GYN in 10 person depart-
ment with new LDR suite, family centered Ob-
stetric practice as well as full Gynecology prac-
tice. 20 miles south of San Francisco, adjacent to
large wooded areas, and easy access to ocean.
Prepaid medical group with competitive salary
and very generous benefit package. Send CV to
Mary Ann Miner, MD, Chief, OB/GYN, Perma-
nente Medical Group, 1150 Veterans Bivd, Red-
wood City, CA 94063. EEO/AA.

WASHINGTON. Openings for career oriented
Emergency Physicians, BE/BC in Emergency or
Primary Medical specialty. In a Seattle metropol-
itan hospital with 48,000 annual visits. Excellent
salary with partnership potential in stable,
growing group. Contact Beth Welsh at Valley
Medical Center, 400 S. 43rd St, Renton, WA
98055.

OCCUPATIONAL/FAMILY PRACTICE. The Pa-
cific northwest’s leading outpatient medical pro-
vider has opportunities for Primary Care Physi-
cians to join an expanding 150 person medical
group. Full/part-time openings throughout Cali-
fornia and Seattle-Tacoma, Washington. Prior
outpatient/occupational experience preferred.
Attractive package includes competitive base
salary plus incentive program, malpractice insur-
ance, comprehensive benefits, 401(k) plan, vaca-
tion/sick/holiday/CME. Opportunity for advance-
ment for energetic, hard-working physician
committed to quality health care. Join our dy-
namic team of health care professionals. Contact
Robin Smith, Director, Personnel, Readi-
Care/CHEC, 446 Oakmead Pkwy, Sunnyvale, CA
94086; (408) 737-8531, (800) 237-3234.

GENERAL SURGEON BC for full-time staff of
specialty oriented referral hospital of Indian
health service. Competitive salary and generous
fringe benefits, reply to E. K. Mehne, MD, Gallup
Indian Medical Center, Gallup, NM 87301, or
(505) 722-1000. EEO employer.

DERMATOLOGIST. Visalia Medical Clinic has
an opening for a BC/BE Dermatologist now
staffed by one physician who has been with the
Clinic for 15 years. Located in the San Joaquin
Valley in central California and population ap-
proximately 350,000. Progressive city of 62,000,
near national parks and the ocean. Compensa-
tion is incentive oriented (first year guaranteed
$70,000) with advancement to full partnership
after one year. Excellent fringe benefits. If inter-
ested. CV to John G. Heinsohn, Administrator,
5400 W. Hillsdale, Visalia, CA 93291; (209)
733-5222.

ORTHOPAEDIST
Southern California

Orthopaedic Surgeon (Board certi-
fied preferred) needed for lucrative,
expanding medical practice in Los
Angeles area specializing in Work-
er’'s Compensation. California li-
cense needed as of starting date.

Primarily office practice. Light elec-
tive surgical schedule can be limited
to arthroscopies.

Virtually no call, evenings or week-
ends.

Excellent starting salary with pos-
sible partnership in less than one
year.

Send letter and CV to:

Department WJO
8306 Wilshire Blvd, #7727
Beverly Hills, CA 90211

(Continued on Page 498)
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PHYSICIANS, A WEEKEND WITH
THE RESERVE ISN'T JUST
ANOTHER DAY AT THE OFFICE.

[t's not just different in the Army Reserve, there
are opportunities to explore other phases of medicine,
to add knowledge, and to develop important admin-
istrative skills. There are enough different needs tofill
right in your local Army Reserve unit to make a
weekend a month exciting and rewarding.

EXFlore the possibilities. Call our officer

counselor: 1-800-USA-ARMY

ARMY RESERVE.
BEALLYOU CAN BE.
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CALIFORNIA

Primary Care Physicians needed to work as
locum tenens in northern California. Radiolo-
gists needed statewide. High salary, paid mal-
practice. Work whenever you like. Permanent
placements aswell.

Contact Carol Sweig, Director, (415) 673-7676
or(800) 437-7676. Western Physicians Registry,
710 Van Ness Ave, San Francisco, CA94102.

FAMILY PRACTICE/SACRAMENTO. Due to
continued growth, positions for Family Practice
are now available at Kaiser Permanente Medical
Center, south Sacramento. Our salary is very
competitive and we have an outstanding retire-
ment and benefits package. Your practice at
Kaiser will allow insulation from the headaches
and financial uncertainty of private office prac-
tice, while fostering your professional growth at a
first rate medical center. For further information,
please contact Jack Berger, MD, Assistant Chief,
Department of Medicine, Kaiser Permanente
Medical Center, 6600 Bruceville Rd, Sacra-
mento, CA 95823; or call (916) 686-2267.

WASHINGTON, CASCADE MOUNTAINS.
Three physician Family Practice seeking fourth
Family Practitioner. Challenging rural practice in
recreational area 80 miles east of Seattle. In-
terest in Emergency Medicine necessary, OB op-
tional. Ski areas, lakes, wilderness, and pleasant
family oriented community. Contact Paul
Schmitt, MD, 201 Alpha Way, Cle Elum, WA
98922; (509) 674-5331.

FAMILY PRACTITIONER. Multispecialty group
located in San Luis Obispo, California on the cen-
tral coast, seeking a BE/BC physician. Fringe
benefits plus practice costs paid and immediate
shareholder status. Submit your CV to Adminis-
tration-Recruitment, San Luis Medical Clinic,
1235 Osos St, San Luis Obispo, CA 93401.

GENERAL INTERNIST, with or without subspe-
cialty training, being sought to join busy seven
member Internal Medicine practice in downtown
Sacramento. One to two years of guaranteed
salary to start. Contact Joshua Hoffman, MD, at
(916) 733-5097, or send CV to 2801 K St, #520,
Sacramento, CA95816.

BC PHYSICIANS
MANAGED CARE

Cost Care, the nation’s leading
health care cost management
company, is seeking full- or
part-time BC physicians to staff
the Medical and Mental Health
Services departments. ldeal
candidates will have:

¢ Three to five years clinical
experience in a managed
care setting

e Utilization Review expertise

e Strong interpersonal skills

Send résumé/CV to:

Alan R. Greenfield, MD

VP Medical Services

Cost Care, Inc

17011 Beach Blvd, Ste 400
Huntington Beach, CA 92647
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Allergy
Anesthesiology
Cardiology
Dermatology
Family Practice

OB/GYN

PACIFIC NORTHWEST
GROUP HEALTH COOPERATIVE OF PUGET SOUND

is again expanding and has positions available in the following
areas for locum tenens or permanent employment:

General and Vascular Surgery

To inquire, write:

Director of Medical Staff Personnel
Group Health Cooperative of Puget Sound
521 Wall St
Seattle, WA 98121

Ophthalmology
Orthopaedics
Otolaryngology
Pediatrics
Psychiatry
Urgent Care
Urology

NORTHERN CALIFORNIA. The Permanente
Medical Group, Inc, has immediate openings for
BC/BE General Internists at the Roseville facility.
University associated residency program. Com-
petitive salary and comprehensive benefits
package. 90 miles from San Francisco and Sierra
skiing. California license required. Send CV to
Tony Cantelmi, MD, The Permanente Medical
Group, Inc, 1001 Riverside Blvd, Roseville, CA
95678.

NORTHWEST. Family Practice, Internal Medi-
cine, OB/GYN private practices available now
outside Portland, Seattle, and scenic communi-
ties in California, Idaho, Colorado, and Montana.
Group or hospital sponsored. Specific details
available. CV to Jean Erickson, Prosearch, 305
NE 102nd Ave, Portland, OR 97220-4199; (503)
256-4488.

MEDICAL ADMINISTRATOR (BILINGUAL) to
supervise and coordinate activities of workers in
the medical office. Will not be required to ex-
amine or treat patients, only provides information
in the absence of the examining physician. Must
have medical administrator or medical doctor.
Salary $4,500 per month. Job site Los Angeles,
California. Send this ad and résumé to Job # DH
0521, PO Box 9560, Sacramento, CA 95823-0560
not later than May 9, 1989.

SAN FRANCISCO BAY AREA. Family Physician
or Internist wanted to join newly formed women
physician group. Competitive salary with mal-
practice coverage, vacations and sick leave, and
disability insurance. Send CV to Number 152,
Western Journal of Medicine, PO Box 7602, San
Francisco, CA 94120-7602.

OB/GYN—IMMEDIATE OPPORTUNITIES for
BC/BE physicians in northern California. Excel-
lent salary compensations with benefits. Also pri-
vate practice available in San Francisco area
suburb. Please send CV or call Mary Frances Ma-
lone, Bradshaw Associates, 21 Altamount, Or-
inda, CA 94563; (415) 376-0762.

GENERAL INTERNIST BC/BE to join multispe-
cialty group near San Francisco. Excellent fringe
benefits. Send CV to Dr Norman Olson, Chief of
Medicine, Permanente Medical Group, 1150 Vet-
erans Blvd, Redwood City, CA 94063. EOE/AA.

ONCOLOGIST BC/BE to join multispecialty
group near San Francisco. Excellent fringe bene-
fits. Send CV to Dr Norman Olson, Chief of Medi-
cine, The Permanente Medical Group, 1150 Vet-
erans Blvd, Redwood City, CA 94063. EOE/AA.

DIAGNOSTIC RADIOLOGIST. BC/BE Radiolo-
gist wanted to join two BC Radiologists in north
Sacramento Valley. The practice is affiliated with
two rural hospitals and a large multispecialty
clinic. The practice includes ultrasound mam-
mography, limited CT, and nuclear imaging. No
MRI or interventional procedures. Competitive
salary leading to partnership. Forward CV with
references to Number 150, Western Journal of
Medicine, PO Box 7602, San Francisco, CA
94120-7602.

FAMILY PRACTICE AND INTERNAL MEDICINE
opportunities available now—Montana Rockies
new primary care clinic. Offers competitive in-
come and the best outdoor recreation anywhere.
Call (503) 256-4488, Prosearch, 305 NE 102,
Portland, OR 97220.

INTERNIST BC/BE to join 35 year practice.
Sherman Oaks. Good family area, early associa-
tion, plus planned, limited night, weekend call.
CV to Number 149, Western Journal of Medicine,
PO Box 7602, San Francisco, CA 94120-7602.

WANTED BC/BE
PEDIATRICIANS

Nighttime pediatrics clinic. For infor-
mation see article in Contemporary
Peds, July 1987. Part-/full-time 20 to
40 hours per week. Salary nego-
tiable. Inquire c/o
Jed Dunford
279 East 5900 South
Murray, UT 84107

(Continued on Page 500)




Team Support...Every Day
And When You Need Us Most

Experienced Claims Handling
Aggressive, timely disposition of
Claims, expert legal counsel

Practical Risk Management

Risk Reduction Workshops, speci-
fic guidelines and recommen-
dations, and a comprehensive
library of risk management
materials

Selective Underwriting
Meticulous, individually applied
standards and a simplified
process for converting cover-
age from another carrier

Responsive, Personalized Service
Expert policyholder services,
highly qualified marketing
representatives and a 24-hour
toll-free "claims hot line”

THE DOCTORS
COMPANY
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- *. PHYSICIANS WANTED

FAMILY PHYSICIAN—SAN DIEGO

Well-established S:lo zears) three Family Practi-
tioner group seeks Family Practitioner to re-
place retiring associate. Attractive salary plus
incentives. Possibility of partnership after two
years. Well-rounded Family Practice—Pediat-
rics to Geriatrics. Send CV to Gordon Lillie,
MD, 7043 University Ave, La Mesa, CA 92041.

STUDENT HEALTH PHYSICIAN. Excellent op-
portunity for BC Primary Care Physician to join
3 plus MD clinic providing quality ambulatory
care at a desirable northern California university
location. Full-time 11 month position. Part-time
considered. Apply promptly with CV/cover letter
to Sonoma State University, Student Health
Center, Rohnert Park, CA 94928; (707) 664-2926
(voice), (707) 664-2751 (TDD). AAJEOE.

GENERAL PRACTICE. Busy medical center
needs full-time physicians for urgent appoint-
ments. Significant evening and weekend hours.
Abundant free time with no on-call responsibility.
Excellent benefits and retirement program.
Kaiser Permanente, Santa Teresa Hospital, 250
Hospital Parkway, San Jose, CA 95119; (408)
972-6428.

FAMILY PRACTICE, PUGET SOUND. 27 physi-
cian multispecialty group is seeking Family Prac-
titioner. Our facility has in-house lab and x-ray
facilities and is conveniently located one block
from Level Il hospital. Attractive salary and bene-
fits; partnership opportunity. Send CV to John
Houser, Executive Director, c/o The Western
Clinic, PO Box 5467, Tacoma, WA 98405.

IMMEDIATE OPENINGS for part-time or full-time
Surgical House Officer positions. Must have Cali-
fornia license and at least one year of general
surgery training. Competitive hourly wage and
malpractice insurance provided. Call Dr E. Tsoi
at(415)668-1000.

PULMONOLOGIST, BC/BE to join multispecialty
group near San Francisco. Excellent fringe bene-
fits. Send CV to Norman Olson, MD, Chief of Med-
icine, The Permanente Medical Group, 1150 Vet-
erans Blvd, Redwood City, CA 94063. EOE/AA.

" PHYSICIANS WANTED:.
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SAN DIEGO STATE UNIVERSITY
STUDENT HEALTH SERVICES PHYSICIAN Ii

Ten month position. BC required. Family Practice
strongly preferred. Salary range $5,488 to $6,642.
EOE/AA/Title IX Employer. Interested candidates
submit CV and letter to Kevin Patrick, MD, Di-
rector, Student Heaith Services, San Diego
State University, San Diego, CA 92182,

FACULTY POSITION available July 1, 1989, in
community-based University of Washington
Family Practice residency in beautiful Pacific
northwest. Responsibilities to include patient
care, resident teaching and supervision, and lim-
ited program administration. Obstetrics required.
Salary and benefits based on experience. Direct
CV and inquiries to Philip D. Cleveland, MD, Di-
rector, Family Medicine Spokane, S. 510 Cowley,
Spokane, WA 99202; (509) 624-2313.

FAMILY PRACTICE, CASHMERE, WASHING-
TON for two MD office with call sharing by four
MDs. Scenic location in fruit growing valley at
east edge of Cascades and 10 miles west of We-
natchee. Highly rated schools, and recreation is
tops. Edgar A. Meyer, MD, 303 Cottage Ave,
Cashmere, WA 98815; (509) 782-1541.

WASHINGTON. General Internist BC/BE to join
established Internist in satellite clinic 10 miles
from main clinic across state line in Oregon. Main
clinic is composed of 32 physician multispecialty
group. Guaranteed income, plus excellent bene-
fits. Send CV to Search Committee, Walla Walla
Clinic, 55 W. Tietan, Walla Walla, WA 99362.

WASHINGTON. BC/BE Family Physician for a
clinic-based immediate care center. The clinic is
a 32 physician multispecialty group. Guaranteed
income with excellent benefit package. Ideal op-
portunity for active practitioner who wants to siow
down. Send CV to R. G. Caudill, MD, Walla Walla
Clinic, 55 W. Tietan, Walla Walla, WA 99362.

INTERNAL MEDICINE. San Ysidro Health
Center, a comprehensive multispecialty clinic in
south San Diego County, seeks an Internist for
full-time work. Competitive salary. Excellent ben-
efits. Send résumé to Norma Diaz, 4004 Beyer
Blvd, San Ysidro, CA 92073; (619) 428-4463, ext
361.

MONTEREY PENINSULA, CALIFORNIA. Gen-
eral Surgeon to join another surgeon in a multi-
specialty group. Guaranteed income ar-
rangement leading to partnership. Busy, well
established group practice. Excellent office, lab,
x-ray department. Outstanding community hos-
pital. Submit CV, availability date to Gerard
Martin, MD, Central Medical Group, 505 Central
Ave, Pacific Grove, CA 93950.

—
MEDICAL DIRECTOR

CIGNA Healthplan of northern California
needs a Medical Director who has two
plus years of utilization management or
quality assurance experience and is BC
in California. The successful candidate
will be responsible for monitoring the
quality and efficiency of our medical
system, assisting with provider recruit-
ment, and providing day to day manage-
ment of all aspects of the medical
operations portion of the Healthplan. For
prompt consideration, please forward
your résumé in confidence to:

Vice President and General Manager

CIGNA Healthplan of

Northern California
1999 Harrison St, Ste 1000
Oakland, CA 94612

FAMILY PRACTITIONER. San Ysidro Health
Center, a comprehensive multispecialty clinic in
south San Diego County, seeks a Family Practi-
tioner for full-time work. Competitive salary. Ex-
cellent benefits. Send résumé to Norma Diaz,
4004 Beyer Blvd, San Ysidro, CA 92073; (619)
428-4463, ext 361.

OREGON. General Internist (BC/BE) sought for
busy practice. 10 member multispecialty group.
Beautiful rural community. Send CV to Adminis-
trator, 420 E. Fifth St, McMinnville, OR 97128;
(503)472-6161.

FAMILY PRACTICE. Fantastic opportunity for
the right physician! We operate six community
health centers in central California. Currently we
have two openings. One is for a fourth provider at
our Wofford Heights Clinic located in a beautiful
mountain lakeside resort. The second opening is
in Frazier Park, a mountain resort area located
one hour north of Los Angeles. Malpractice paid
in full. This is a rare opportunity to combine a very
attractive life-style with an excellent salary and
benefit package. Call George Johnston, (805)
845-3731 for details or write Clinica Sierra Vista,
PO Box 457, Lamont, CA 93241.

MEDICAL DIRECTOR. Community health clinic
is seeking a Family Practice Physician to be re-
sponsible for the overall functioning of our med-
ical program at our six clinics. Position is at our
main clinic near Bakersfield in central California.
Should be licensed to practice medicine in Cali-
fornia and have proven clinical and administra-
tive skills. Contact Stephen W. Schilling, Execu-
tive Director, Clinica Sierra Vista, PO Box 457,
Lamont, CA 93241; (805) 845-3731.

GERIATRICIAN/INTERNIST. We are seeking a
BC Internist with Geriatric training or certification
to join a group of two to practice Geriatric Medi-
cine, actively participate in a university affiliated
teaching program, and assist in program devel-
opment. Competitive salary and excellent fringe
benefits. Send CV to Gary Steinke, MD, Santa
Clara Valley Medical Center, 751 S. Bascom Ave,
San Jose, CA95128.

SAN FRANCISCO BAY AREA. Large multispe-
cialty, multi-facility group practice is seeking a
BC/BE physician to join their expanding Occupa-
tional Medicine Department. Range of practice
includes pre-employment physicals, diagnostic
evaluations; treatment of on-the-job injuries.
Competitive salary, excellent benefits and incen-
tive plan, paid malpractice. Located in the South
Bay which offers many cultural facilities, recre-
ational activities, fine dining, outstanding
scenery and climate, and easy access to San
Francisco, Monterey, and the Sierra Nevada. For
further information, please send CV or contact
Maureen Forrester, Physician Recruitment, San
Jose Medical Group, Inc, 45 S. 17th St, San Jose,
CA95112;(408) 282-7833.

INTERNIST. Live and work in the beautiful Sierra
foothills. Four busy Internists are looking for fifth.
Easy access to San Francisco bay area, Tahoe,
great outdoors. Contact Bob Hartmann, MD, 815
Court St, #7, Jackson, CA 95642; (209) 223-3837.

NEAR STANFORD. Six Internists, all subspe-
cialty trained and members of clinical faculty at
Stanford, interested in an associate with subspe-
cialty interest and training. Should be well
grounded in Internal Medicine. Send CV to Dr
Bigler, EI Camino Internal Medical Group, 125
South Dr, Mountain View, CA 94040.

(Continued on Page 502)
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AIR FORCE
MEDICINE

Air Force medicine is one of our best benefits. The Air
Force needs physicians such as you to keep it that way.

Most administrative responsnbm’nes are in the hands of
others, giving you the time to give full attention fo the patients’
needs. Our hospitals are staffed with dedicated, competent
professionals to assist you.

You'll have time for your family and to keep abreast of
the latest methods and technologies that you don't have time
for now. We also offer unlimited professional development
and financial security.

Find out more about Air Force medicine. Contact your
nearest Air Force recruiter. Call

1-800-423-USAF
TOLL FREE
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FAMILY PRACTICE/URGENT CARE—
IMMEDIATE OPPORTUNITIES

for BC/BE physicians in northern and central Cali-
fornia. Excellent salary compensations and bene-
fits. Also private practices available in Sacra-
mento, Modesto-Stockton area, and Contra Costa
County. Please send CV or call Mary Frances Ma-
lone, Bradshaw A i , Or-
inda, CA 94563; (415) 376- 0762

WOMEN'’S PRIMARY CARE GROUP FORMING.
A group of women Primary Care Physicians is
considering forming a new medical group in the
South of Market area of San Francisco. This effort
is being formed by women who want flexible
schedules, to share a practice, and to work part
time. St Luke’s Hospital is helping to form this
group. If interested, please call (415) 641-6543 or
write Victoria Sweet, MD, c/o Walter Kopp, St
Luke’s Hospital, 3555 Army St, San Francisco,
CA94110.

LOS ANGELES COUNTY—FAMILY PHYSI-
CIAN. There are now two attractive opportunities
for Family Physicians in the Los Angeles area.
Join a busy, five member group or select a sala-
ried position in a small urgent care center. For
more information, send your CV to Manager, Pro-
fessional Relations, Humana Inc, Dept HH-4, 500
W. Main St, Louisville, KY 40201-1438, or call
toll-free 1 (800) 626-1590.

BC/BE FAMILY PRACTICE PHYSICIAN wanted
to join five physician multispecialty group (three
Family Practitioners, one General Surgeon, and
one Internist) in northern California. Two and a
half hours from San Francisco, two hours from
Lake Tahoe, one hour from Sacramento. Contact
C. J. Shieh, MD, 225 Spruce St, Gridley, CA
95948;(916) 846-5655.

Department of Health Services
State of California

MEDICAL CONSULTANTI
EXAMINATION ANNOUNCEMENT
Salary Range $5,182 to $6,771 Monthly

Positions with the Department of Health Services exist
statewide. Some of the responsibilities of the Medical
Consultant | include: Specific case reviews to deter-
mine medical necessity and appropriateness of ser-
vice, by health care providers, for Medi-Cal covered
services. Provides input into development of policies
on the administration of medical aspects affecting the
Department’s programs. Interfaces with provider
groups, hospitals, quality assurance/utilization review
committees, and medical societies to encourage the
delivery of quality care to Medi-Cal patients.

MINIMUM QUALIFICATIONS
o Possession of the legal requirements for the practice
of medicine in California as determined by the Cali-
fornia Board of Medical Quality Assurance or the
Board of Osteopathic Examiners, and
* One year of experience in the practice of medicine
beyond the first year of residency training.
DESIRABLE QUALIFICATIONS
1. BCorBE.
2. Past or present participation in peer/utilization re-
view.
3. Broad and recent experience in practice of medi-
cine.
This examination will consist of a comprehensive quali-
fications appraisal interview.
HOW TO APPLY
State application forms (678) may be obtained from the
State Personnel Board, the State Employment Develop-
ment Department, or the Department of Health Ser-
vices' office listed below.
The tentative final filing date for this exam is May 26,
1989. Completed applications and CVs and/or any
questions should also be directed to this office:
Department of Health Services
Field Services Branch
714 P St,Room 1516, Sacramento, CA95814
(916)445-9166

*‘An equal opportunity employer.
Women, minorities, and disabled are encouraged to apply. "

DERMATOLOGY—TWO
IMMEDIATE OPPORTUNITIES

for BC/BE physician in northern California. (1)
Client is offering an excellent salary compensation
and benefits. (2) Opportunity to own a private prac-
tice—desirable community close to San Francisco
area. Please send CV or call Mary Frances Ma-
lone, Bradshaw A iates, 21 , Or-
inda, CA 94563; (415) 376-0762.

SOUTHWEST UNITED STATES. Private prac-
tice opportunity to join seven very busy Ortho-
pedic Surgeons. Completion of a spinal fellow-
ship is mandatory. A highly competitive
guaranteed income and benefit package will be
provided. Contact Bob Suleski, 250 Regency Ct,
Waukesha, W153186; 1(800) 338-7107.

MONTEREY PENINSULA, CALIFORNIA. BC/BE
General Internist to join four other Internists now
in multispecialty group. Guaranteed income ar-
rangement leading to partnership. Busy, well es-
tablished clinic practice. Excellent office, lab,
x-ray department. Outstanding community hos-
pital. Submit CV, availability date to John D. Lord,
MD, Central Medical Group, 505 Central Ave, Pa-
cific Grove, CA 93950.

SAN DIEGO—INTERNAL—FAMILY—
OB/GYN—PEDIATRIC AND OTHER SPE-
CIALTY PRACTICES AVAILABLE. Long estab-
lished—doctors retiring. Various prices—low
down payments. Call CBI, the San Diego profes-
sional practice sales specialists, (619) 283-7009.

NORTHERN ARIZONA FAMILY PRACTICEFOR
SALE. Well-established, solo practice. Share in
call group. Purchase office building optional.
Ideal location for family—good schools, univer-
sity, plenty of outdoor activities. Kirk R. Stetson,
MD, Flagstaff, Arizana; (602) 774-6671.

OPHTHALMOLOGY, SOUTHERN CALIFOR-
NIA. 55 year old busy group practice for sale by
last remaining solo Ophthalmologist, who is
semi-retiring. Beautiful, clean coastal city is great
place to raise family. Send CV with cover letter to
Number 147, Western Journal of Medicine, PO
Box 7602, San Francisco, CA 94120-7602.
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UTAH FAMILY PRACTICE. Rent or buy building.
Symphony and college in town. Skiing, hunting,
boating, fishing within 20 miles. Dean Flanders,
MD, 2729 Taylor, Ogden, UT 84403.

NORTHERN CALIFORNIA INTERNAL MEDI-
CINE practice for sale. Excellent area for work
and recreation. Reply with CV to Number 144,
Western Journal of Medicine, PO Box 7602, San
Francisco, CA 94120-7602.

GYNECOLOGIST, MONTEREY BAY, CALI-
FORNIA. Female Gynecologist seeks BC/BE
OB/GYN to purchase OB/GYN practice of retiring
associate and join her in beautiful coastal com-
munity. Ideal if ready to give up OB and work a
shorter week. Reply to Number 148, Western
Journal of Medicine, PO Box 7602, San Fran-
cisco, CA 94120-7602.

CALIFORNIA MARIN COUNTY INTERNAL
MEDICINE PRACTICE FOR SALE. Retiring/
relocating physician offers desirable active prac-
tice. Located 30 minutes from San Francisco in
one of the choicest areas. Revenue $200,000-
$250,000. Bradshaw Associates, (415) 376-0762.

SOUTHERN CALIFORNIA. Family Practice, In-
ternal Medicine, Industrial, OB/GYN, Derma-
tology, other specialties available now, doctors
retiring. California Professional Practices, 1835
Orangewood Ave, Ste 323, Orange, CA 92668;
(714) 978-6899.

NORTHERN CALIFORNIA FAMILY PRACTICE.
Busy practice established eight years. Good in-
come. Every fourth call. Full service hospital one
and a half miles. OB optional. Computer billing,
flex sig, colposcope, EKG, spirometer in office.
PO Box 1356, Lakeport, CA 95453.

it

WESTERN PHYSICIANS REGISTRY

California’s most active LOCUM TENENS service.
Care for your patients at little or no cost in excess of
your current ex ﬁenses Primary Care, Radiology,
and OB/GYN Physicians always available in
northern and central California. Permanent place-
ments as well. RADIOLOGISTS STATEWIDE.
Contact Carol Sweig, Director, (415) 673-7676
or (800) 437-7676. Western Physicians Registry,
710 Van Ness Ave, San Francisco, CA 94102.

INTERNAL MEDICINE OR FAMILY PRACTICE.
Established Internal Medicine practice (30
years). Opportunity to grow or slow down. Santa
Cruz, California. Nicely decorated, spacious of-
fice, two blocks to hospital, lab and x-ray equip-
ment. Reasonable terms. Retiring, will stay on to
introduce. Available July 1989. Call or write Wm.
R. Blade, MD, 1510 Seabright Ave, Santa Cruz,
CA 95062; (408) 423-0963.

BEAUTIFUL NAPA VALLEY, CALIFORNIA.
Solo Psychiatric practice. Good clientele. Poten-
tial for growth as desired. Physician retiring. Res-
idence available. Call David Lucchesi, (707)
552-3831.

NAPA VALLEY—INTERNAL MEDICINE. Lo-
cated one hour north of San Francisco. Estab-
lished 30 years by physician who now wishes to
retire. Excellent reputation and adjacent to hos-
pital. 1,500 active patients. Staff can transfer and
seller available for transition. Request detailed
prospectus. Professional Practice Sales, (415)
665-8500.

SURGICAL PRACTICE FOR SALE. Torrance
area. 35 years in same location (next door to Tor-
rance Memorial Hospital). Terms negotiable. Call
(213) 534-4744, or write to Number 151, Western
Journal of Medicine, PO Box 7602, San Fran-
cisco, CA 94120-7602.

PRACTICE AVAILABLE. General Surgery,
southern California, ideal Orange County loca-
tion, established 25 years. Adjacent 175 bed full
service hospital, near university, Disneyland.
Fully equipped office. Senior Surgeon retiring.
BC or BE required. Send résumé to PO Box 2936,
Anaheim, CA 92814; (714) 778-5908.

Need a good doctor?
“Call P.R.N.”

Olocum tenens
Oshort-term  Olong-term
Oillness Oc.m.e. [Cvacation
Osolo Ogroup Ooffice
Ohospital [Cambulatory care
Orural Osmall town

Obig city

(staff positions also open

PRN, Ltd. LOCUM TENENS
Temporary Physician Placement

484B Washington Street, Box 323
MONTEREY, CALIFORNIA 93940

| |
I |
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I 1-800-531-1122 |
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toll-free information...no obligation
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IF YOU NEED |
THIS POSITION ;
ALLED.. -

CONTACT
LOCUM !
TENENS, INC.,’
a division of Jackson & Coker.
400 Perimeter Center

Iltzrane
RETEL N

Terrace

Suite 760 WIM9

Atlanta, GA 30346 LOCUM
Call 1-800-544-1987 TENENS.INC
for complete details. ke e

WESTERN PHYSICIANS REGISTRY
SOUTHERN CALIFORNIA

California’s most active LOCUM TENENS service. Care for
your patients at little or no cost in excess of your current
expenses. Primary care, OB/GYN, Anesthesiology, Radi-
ology. Physicians always availabl ide. Permanent
pl ts, as well. Contact Tracy Zweig, Director,
Southern California, (818) 999-1050 or (800)
635-3175, 23622 Calabasas Rd, Ste 205, Cala-
basas, CA 91302.

SANFORD ROSE ASSOCIATES provides physi-
cian search and placement services nationwide.
Medical entities seeking staff enhancement, and
physicians interested in exploring career opportu-
nities, please call Patrice Purcell, (518) 458-2116.

$5,000-$60,000 FOR PHYSICIANS. Unsecured
signature loans for any need including taxes,
debts, investments, etc. No points or fees. Best
rates. Level payments up to six years—no pre-
payment penalty. Call toll free 1 (800) 331-4952,

MediVersal Department 114.

GEMSTAR/STARLYTE CHEMISTRY ANALYZER.
Ideal for busy medical practice. Allows testing for
20 blood chemistries and drug level. Well main-
tained. Great buy for $12K or best offer. Call R. De
Los Santos, MD, (707) 994-9466 or (707)
994-9468.

1985 IREX M-MODE AND 2-D SECTOR ULTRA-
SOUND SCANNER for sale by private MD. 3.0
MHz and 5.0 MHz probes for cardiac, abdominal,
and OB/GYN use. Fine image quality. Excellent
condition. Call (206) 357-6689 (office) or (206)
535-5126 (home).

CARDIAC ULTRASOUND—M-mode, sector,
Doppler, continuous wave-XL 1987 Series by In-
terspec. Perfect condition with Mitsubishi Printer.
Cost $48,000. Sacrifice at $28,000. Call (209)
521-9661.

AZUSA—GLENDORA. Multispecialty, rehabili-
tation, urgent care center, medical administrative
offices, etc. Built out 6,000 square foot medi-
cal/chiropractic facility—brand new and vacant.
Located on and near busy boulevards. Lease all
or portion. Six treatment, two physiotherapy,
x-ray/development rooms, plus large rehabilita-
tion and billing areas, etc. X-ray equipment,
phones, beds, etc now in facility. Call for tour,
(818) 340-5000, or (818) 969-5567, Mark.
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GROWTH AREA OF SANTA CLARA VALLEY.
New medical office space for lease in the growth
area of Silicon Valley, Morgan Hill, California.
Easy access, abundant parking, well located,
generous tenant improvement allowances. Ex-
cellent patient referral sources. Contact Dr Jon
Hatakeyama, (408) 779-7391.

MEDICAL/SURGICAL OFFICE FOR RENT. 900
square feet, three examination rooms, business
office, doctor’s private office with private en-
trance, reception area, laboratory, and bath-
room. Masonry construction. Central heat and
air. Adjacent to hospital. May be rented furnished
or unfurnished. The medical and office furniture
are also for sale. Reply to PO Box 5171, Modesto,
CA95352.

ALLERGY ABROAD—ITALY
October 18-27, 1989

Practical course on diagnosis/management of
common allergic disorders combined with tour
staying in Padua, Florence, and Rome. 20 hours
Category 1 CME. Contact Loretta Giacoletto,
Washington University School of Medicine, (800)
325-9862.

FIFTEENTH ANNUAL

TUTORIALS IN THE TETONS
August 28-30, 1989, Grand Teton National Park,
Moran, Wyoming
Fees: $290 for ACC members; $355 for non-mem-
bers. 14 Category 1 credit hours; 13.25 Prescribed
hours AAFP. For information, call American Col-
lege of Cardiology, (800) 253-4636; in Maryland,
(301)897-5400.

SIXTH ANNUAL STRESS AND THE HEART
June 26-28, 1989, Grand Teton National Park,
Moran, Wyoming
Fees: $290 for ACC members; $355 for non-mem-
bers. 14 Category 1 credit hours; 13.75 Prescribed

hours AAFP. For information, call
American College of Cardiology
(800) 253-4636
in Maryland, (301) 897-5400

FOR SALE. PAS-3 PLUS Medical Software.
$2,500. Acquired new clinic and now have two
software packages. Purchased July 1988. Used
nationwide, and support is available anywhere in
US. Call (509) 966-2757.

2V MEDTECH INTERNATIONAL CORP.

w-0no0oZO» -0
“2Z2mT 4> MDA

PRESENTS
2V STAT Medical Decision Support Software
Covering 69 Specialties— Algorithms and Text.
PLUS

COMPUTER 80286/12 MHz Turbo CPU, 80
MB HD, EGA Color Monitor, Color Graphic Card,
40 MB Back-up Drive, and Printer.

$5962

(for complete system)

ORDER NOW!
148004228+ STAT
Technical Support Call 1¢404¢956¢ 1855

2480 Windy Hill Road, Suite 201 ¢ Marietta, Georgia 30067

Fax 404 ¢ 956 ¢ 7068 Telex 551341 MedVideo EasyLink 622779660

COMPUTERIZE YOUR MEDICAL BILLING. Re-
markably easy-to-use software. Prints bills, state-
ments, insurance forms. Menu-driven. Reports
aging balances, referral sources, income by time
period, medical procedure codes, diagnostic
codes and more. Installs automatically. IBM and
compatibles—hard disk or floppies. Solo or group
practice $685 (California add tax), MC/Visa. Full
customer support. Demo disk with 46-page
manual ($19 + $3s/h). Call or write REM Systems,
Inc, 1144 Vallejo St, San Francisco, CA 94109;
(415)771-3128.

BC FAMILY PRACTITIONER available for locum
tenens May through October 1989. Solid refer-
ences. Likes OB and Pediatrics. Emergency
Room Medical Director and clinical experience.
New Mexico license. You will be pleased. T. Pe-
terson, Box 4353, Taos, NM 87571; (505)
776-8421.

1989 CME CRUISE/CONFERENCES ON MEDI-
COLEGAL ISSUES AND RISK MANAGEMENT.
Caribbean, Mexico, Alaska/Canada, China/
Orient, Scandinavia/Russia, Mediterranean,
Black Sea, Trans Panama Canal. Approved for
24-28 CME Category 1 Credits (AMA/PRA) and
AAFP prescribed credits. Excellent group rates
on finest ships. Pre-scheduled in compliance with
IRS requirements. Information: International
Conferences, 189 Lodge Ave, Huntington Sta-
tion, NY 11746; (800) 521-0076 or (516)
549-0869.

CLASSIFIED
ADVERTISING
INFORMATION

(415) 541-0900, Ext 376
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